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Only Dalman€® (flurazepam HCl/ Réche
consistently achieves these
important goals of hypnotic theraf

1. Prompt sleep onset

Difficulty falling asleep is often the primary com-
plaint of insomnia patients."? And when a hypnotic
fails to reduce sleep induction time at the prescribed
dosage level, some patients may be more susceptible
to multiple dosing on their own.> So prompt sleep
onset can be an essential consideration in the choice
of hypnotic therapy.

Objective sleep laboratory studies show that for
the first three nights, Dalmane is unsurpassed in
achieving this important goal of hypnotic therapy.
And after 14 nights, Dalmane is more eflective than
any other hypnotic tested in inducing prompt sleep
onset. All other hypnotics tested declined in efficacy
after two weeks of therapy, and temazepam was
shown to have no sgnificant effect on sleep onset.*>

Copyright ©1982 by Roche Products Inc. All rights reserved.

2 Less time awake |
after sleep onset

In sleep laboratory studies, Dalmane red
wake time after sleep onset by 61% (p <0.
on the first three nights of therapy. Te
pentobarbital failed to maintain efficacy in
eter through two weeks of therapy; how
Dalmane continued to be effective through
consecutive nights.®

3. Lesstotaltime a

Dalmane stands apart. Dalmane decreased
wake time by 51% (p < 0.01) on the first
nights of therapy in sleep laboratory studi
level of significant improvement unsurpassed
any other hypnotic tested.*



npared with placebo baselines in
»ry, Dalmane (flurazepam HCl/
1a 35% (p<<0.01) decline in
nings.” Together these results point
Dalmane in helping the insomniac
more restful night’s sleep.
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-quality of awakening after a night
dne study comparing Dalmane with
majority of patients (p <0.001)
ept better”” and awoke feeling

rt after taking Dalmane.?

pective study of 2542 hospitalized
showed only a 3.1% incidence of
ss—‘‘morning hangover’’—with
» residual effects are usually dose-
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r operating hazardous machinery
ince the risk of oversedation,
itaxia increases with larger doses
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5.Avoids

rebound insomnia

Rebound insomnia—a statistically significant
worsening of insomnia after hypnotic therapy is dis-
continued—is a potential clinical hazard with some
hypnotics.?1! In 1 of 2 sleep laboratory studies, a
comparison of pre- and posttherapy sleep parameters
showed a worsening of sleep upon discontinuation
of temazepam.* 52 However, Dalmane patients
showed no worsening of sleep after discontinuation, *
a benefit that can help you achieve your ultimate
therapeutic goal—untroubled and unaided sleep.

References: 1. Karacan | ef al: Soc Sci Med 10:239-243, May
1976. 2. Bixler EO et al: Am ] Psychiatry 136:1257-1262, Oct
1979. 3. National Institute on Drug Abuse, U.S. Dept. Health, Educa-
tion, and Welfare: Sedative-Hypnotic Drugs: Risks and Benefits, edited
by Cooper JR; Rockville, MD, 1977. 4. Kales A et al: ] Clin Pharma-
col 17:207-213, Apr 1977, and Data on file, Hoffmann-La Roche Inc.,
Nutley, NJ. 5. Bixler EO et al: / Clin Pharmacol 18:110-118, Feb-Mar
1978. 6. Data on file, Hoffmann-La Roche Inc., Nutley, NJ. 7. Kales A
et al: Clin Pharmacol Ther 19:576-583, May 1976. 8. Zimmerman
AM: Curr Ther Res 13:18-22, Jan 1971. 9. Greenblatt D], Allen MD,
Shader RI: Clin Pharmacol Ther 21:355-361, Mar 1977. 10. Kales A
et al: JAMA 241:1692-1695, Apr 20, 1979. 11. Kales A, Scharf MB,
Kales JD: Science 201:1039-1041, Sep 15, 1978. 12. Mitler MM
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foreffective
relief of insomnia

Dalmane ¢
[lurazepam HCl/Roche

15-mg/30-mg capsules

stands apart

Please see following page for a summary of product information.



Dalmane® @

ﬂwa%m HCl/Roche

15-mg/30-mg capsules

Before prescribing, please consult complete product
information, a summary of which follows:
Indications: Effective in all types of insomnia charac-
terized by difficulty in falling asleep, frequent nocturnal
awakenings and/or early morning awakening; in
patients with recurring insomnia or poor sleeping habits;
in acute or chronic medical situations requiring

sleep. Objective sleep laboratory data have shown
effectiveness for at least 28 consecutive nights of
administration. Since insomnia is often transient and
intermittent, prolonged administration is generally not
necessary or recommended. Repeated therapy should
only be undertaken with appropriate patient evaluation.
Contraindications: Known hypersensitivity to fluraze-
pam HC; pregnancy. Benzodiazepines may cause fetal
damage when administered during pregnancy. Several
studies suggest an increased risk of congenital malforma-
tions associated with benzodiazepine use during the first
trimester. Warn patients of the potential risks to the
fetus should the possibility of becoming pregnant exist
while receiving flurazepam. Instruct patient to discon-
tinue drug prior to becoming pregnant. Consider the
possibility of pregnancy prior to instituting therapy.
Warnings: Caution patients about possible combined
effects with alcohol and other CNS depressants. An
additive effect may occur if alcohol is consumed the
day following use for nighttime sedation. This. potential
may exist for several days following discontinuation.
Caution against hazardous occupations requiring com-
plete mental alertness (e.g., operating machinery, driv-
ing). Potential impairment of performance of such
activities may occur the day following ingestion. Not
recommended for use in persons under 15 years of
age. Though physical and psychological dependence
have not been reported on recommended doses,
abrupt discontinuation should be avoided with gradual
tapering of dosage for those patients on medication for
a prolonged period of time. Use caution in adminis-
tering to addiction-prone individuals or those who
might increase dosage.

Precautions: In elderly and debilitated patients, it is
recommended that the dosage be limited to 15 mg to
reduce risk of oversedation, dizziness, confusion and/or
ataxia. Consider potential additive effects with other
hypnotics or CNS depressants. Employ usual precau-
tions in severely depressed patients, or in those with
latent depression or suicidal tendencies, or in those
with impaired renal or hepatic function.

Adverse Reactions: Diziness, drowsiness, lighthead-
edness, staggering, ataxia and falling have occurred,
particularly in elderly or debilitated patients. Severe
sedation, lethargy, disorientation and coma, probably
indicative of drug intolerance or overdosage, have been
reported. Also reported: headache, heartburn, upset
stomach, nausea, vomiting, diarrhea, constipation, GI
pain, nervousness, talkativeness, apprehension, irritabil-
ity, weakness, palpitations, chest pains, body and joint
pains and GU complaints. There have also been rare
occurrences of leukopenia, granulocytopenia, sweating,
flushes, difficulty in focusing, blurred vision, burning
eyes, faintness, hypotension, shortness of breath, pruri-
tus, skin rash, dry mouth, bitter taste, excessive saliva-
tion, anorexia, euphoria, depression, slurred speech,
confusion, restlessness, hallucinations, and elevated
SGOT, SGPT, total and direct bilirubins, and alkaline
phosphatase; and paradoxical reactions, e.g., excite-
ment, stimulation and hyperactivity.

Dosage: Individualize for maximum beneficial effect.
Adults: 30 mg usual dosage; 15 mg may suffice in
some patients. Elderly or debilitated patients: 15 mg
recommended initially until response is determined.
Supplied: Capsules containing 15 mg or 30 mg
flurazepam HCl.

Roche Produdts Inc.
Manati, Puerto Rico 00701
®
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ADVANCES IN TRANSPLANTATION

“In Honor of the Memory of Samuel L. Kountz, M.D.”

15th Annual Symposium
ON

RENAL DISEASE
SPONSORED BY THE

NATIONAL KIDNEY FOUNDATION

of Northern California
Friday, September 24, 1982

Fairchild Auditorium
School of Medicine
Stanford University

Subjects and faculty are:
o Advances in Genetic Organization of the HLA
Transplantation System,
Dr. Hugh McDevitt, Stanford University
o Advances in HLA Typing,
Dr. Carl Grumet, Stanford University ~
o Advances in Kidney Transplantation,
Dr. Folkert Belzer, University of Wisconsin
o Advances in Cardiac Transplantation,
Dr. Edward Stinson, Stanford University
o Advances in Bone Marrow Transplantation,
Dr. Rainer Storb, Fred Hutchinson Cancer Research Center,
Seattle
o Advances in Islet Cell Transplantation,
Dr. David Sutherland, University of Minnesota

SYMPOSIUM CO-DIRECTORS

REX JAMISON, M.D., Stanford University and
WILLIAM AMEND, M.D., University of California at San Francisco

Tuition $80.00.

This course is acceptable for 6 hours of Category |
Credit towards CMA. .

Simultaneous sessions for Multi-Disciplinary Health Professionals
will be conducted by the Northern California Chapter of the
American Association of the Nephrology Nurses and Technicians
(AANNT). Tuition $45.00.

Transplantation—Patient—Donor and Family

Six hours of Continuing Education credits from the State Board
of Registered Nursing, AANNT and the American Dietetic Associ-
ation are pending. :

MS. DONNA MAPES, R.N., M.S.N., Presiding

For further information and registration contact:
National Kidney Foundation of Northern California
856 Stanton Road
Burlingame, CA 94010

(415) 697-0110

THE WESTERN JOURNAL OF MEDICINE
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Please send me your drug data table
and trade name/generic dictionary.

Also, a brochure and price sheet on 3M Clinical Laboratory Services’
money-saving HPLC therapeutic drug monitoring panel tests.

Name
(Please print)
Specialty/clinic
Address
City State Zip
Home telephone ( )

Office telephone ( )




Loans to
start or enlarge
your practlce
- At Mitsubishi Bank, we know Check Guarantee Card line of
- the economiic realities of the credit up to $2,500.
‘health care profession. It takes time to develop a
The starting or enlarging of a  practice. We know that.

practlce requires a significant
investment.

" That’s why we’re here. To
 give you the financial assistance
E you need. Because we have

- confidence in your strong
 business potential.

-toan amounts can range
tirom $20,000 to $100,000.

e will lend funds for either
equipment purchase or working
jcapital.

;: Also, we will establish a
Master Card/Instant Money/

BSING * AUGUST 1982

Our repayment options are
tailored to fit your financial
situation. You even have the
option of starting your repay-
ment plan with a six month
interest only period.

Let us help.

Our aim is to establish a long
term working relationship with
you. Our Professional Assis-
tance Loan Program is just one
of the ways MBC can help you
and your business grow. '

SMBC

THE MITSUBISHI BANK OF CALIFORNIA

Member F.D.1.C. Each depositor insured to $100,000.

~MBC

THE MITSUBISHI BANK OF CALIFORNIA-

Offices

Los Angeles
County
Gardena
(213) 770-0030
(213) 532-3360
La Mirada
(213) 635-8133
(714) 523-3300
Los

Main Office
(213) 621-1200
Little Tokyo
(213) 680-2650
Puente Hills
(213) 965-0881

West Covina
(213) 919-5761

Oran
Coun

Garden Grove
(714) 5340300

Irvine
(714) 857-2000

La Habra
(213) 694-3636
(714) 870-1100

Mission Viejo
(714) 768-8100

Placentia
(714) 996-5500

20

Carisbad
(714) 729-7944

Chula Vista
(714) 426-5330

Escondido
Escondido Main Office
(714) 746-5200

Valley Parkway
(714) 747-5500

Mira Mesa
(714) 566-5200

Mission Valley
(714) 297-9960

Poway
(714) 748-2000

Ramona
(714) 789-0843

Rancho Bermnardo
(714) 487-6100

Rancho
(714) 484-3430

San Marcos
(714) 744-5511

Northermn
California
San Francisco
(415) 788-3600

San Jose
(408) 995-5088



and
NYU Cancer Center
present :

NY T MEDICAL CENTER
U POST-GRADUATE
@ MEDICAL SCHOOL

Epidemic Kaposi’s
Sarcoma &
Opportumstlc
Infections in

Homosexual
Men:

Expression

Of An

Acquired
Immunoregulatory
Disorder

Thursday-Saturday
March 17-19, 1983

Organizing Committee:

Alvin E. Friedman-Kien, M.D.
Linda Laubenstein, M.D.
Franco Muggia, M.D.

—— . i . e s s ety — S

This symposium is designed to offer a broad

~overview of the recently recognized epidemic of

Kaposi's sarcoma and acquired immuno
regulatory disorders in homosexual men. The:
program affords an unusual opportunity to
analyze the interrelationships between the
environmental, genetic and immunologic factors
in the pathogenesis of this unique neoplasm
‘and its multifaceted clinical and basic science
implications

PROGRAM TOPICS

¢ Clinical expression and treatment modalities
for the epidemic form of Kaposi's sarcoma
similarities and differences from the classical
presentation of the disease.

¢ Details of the acquired immunoregulatory
disorder including clinical and in vitro
characterization of the defects in cell mediated
immunity, possible role of circulating immune
complexes and HLA alloantigens.

¢ Epidemiologic investigations aimed at defin-
.ing the causes of this outbreak in homosexual
men; the possible roles of changing lifestyles,
use of “recreational™ drugs and sexually trans
mitted diseases.

. The spectrum of opportunistic infections,
such as Pneumocystis carinii pneumonia,
cytomegalovirus, Epstein-Barr virus, cryptococ
cosis and atypical Mycobacterium: The
potential role of viruses as the causative agent
of the immunologic disorder.

e A workshop on Saturday morning will focus
on the practical clinical management of
common diagnostic and therapeutic problems
encountered in patients with the acquired
immunodeficiency syndrome, such as lympha-
denopathy, diarrhea, unexplained fever and
pulmonary infiltrates.

A NATIONALLY DISTINGUISHED
GUEST FACULTY
WILL PARTICIPATE

Fee: $330
Accreditation: 17 AMA Category | Credit Hours

#161 EPIDEMIC KAPOSI’'S SARCOMA

Preregistration Form Please Print or Type
Name Telephone No. ( )
Address

No. & Street City State Zip Code

Retum with check payable to NYU Post Graduate Medical School
to: Registration Department, NYU Post-Graduate Medical School
Room 4-37-N LHB, 550 First Avenue, New York, N.Y. 10016
(212) 340-5285 (24-hour telephone)

Amount Enclosed

Please Send Brochure
CA 8/82



Onlyone
beta-blocker
provides
once-a-day
round-the-clock

protection in bot
hypertension

and
angina pectoris.
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CORGARD
[nadolol tablets])

IS THE ONE

Reliable 24-hour beta blockade
at all titrated dosages

SQUIBB
Innovators in cardiovascular medicine

See next page for brief summary.




CORGARD® TABLETS
Nadolol Tablets
EE&;“’"ON: Corgard (nadolol) is a synthetic nonselective beta-adrenergic receptor

ing agent.
CONTRAINDICATIONS: Bronchial asthma, sinus bradycardia and greater than first
degree conduction block, cardiogenic shock, and overt cardiac failure (see WARNINGS).
WARNINGS: Cardiac Failure—Sympathetic stimulation may be a vital component sup-
porting circulatory function in congestive heart failure, and its inhibition by beta-
blockade may precipitate more severe failure. Although beta-blockers should be avoided
in overt congestive heart failure, if necessary, they can be used with caution in patients
with a history of failure who are well-compensated, usually with digitalis and diuretics.
Beta-adrenergic blocking agents do not abolish the inotropic action of digitalis on heart
muscle. IN PATIENTS WITHOUT A HISTORY OF HEART FAILURE, continued
use of beta-blockers can, in some cases, lead to cardiac failure; therefore, at first sign or
symptom of heart failure, digitalize and/or give diuretics, and closely observe response,
or discontinue nadolol (gradually if possible).

CORGARD

nadolol tablets

40 mg, 80 mg, 120 mg, 160 mg scored tablets

Exacerbation of Ischemic Heart Disease Following Abrupt Withdrawal —
Hypersensitivity to catecholamines has been observed in patients withdrawn from
beta-blocker therapy; exacerbation of angina and, in some cases, myocardial infarction
have occurred after abrupt discontinuation of such therapy. When discontinuing chronic
use of nadolol, particularly in patients with ischemic heart disease, gradually reduce
dosage over a 1- to 2-week period and carefully monitor the patient. Reinstitute
nadolol promptly (at least temporarily) and take other measures appropriate for
management of unstable angina if angina markedly worsens or acute coronary in-
sufficiency develops. Warn patients not to interrupt or discontinue therapy without
physician’s advice. Because coronary artery disease is common and may be
unrecognized, it may be prudent not to discontinue nadolol therapy abruptly even

in patients treated only for hypertension.

Nomhg Bronchospasm (e.g., chronic bronchitis, — PATIENTS WITH
BRONCHOSPASTIC DISEASES SHOULD IN GENERAL NOT RECEIVE BETA-
BLOCKERS. Administer nadolol with caution since it may block bronchodilation pro-
duced by endogenous or exogenous catecholamine stimulation of beta. receptors.

Major Surgery — Because beta blockade impairs the ability of the heart to respond to
reflex stimuli and may increase risks of general anesthesia and surgical procedures,
resulting in protracted hypotension or low cardiac output, it has generally been sug-
gested that such therapy should be withdrawn several days prior to surgery. Recognition
of the increased sensitivity to catecholamines of patients recently withdrawn from beta-
blocker therapy, however, has made this recommendation controversial. If possible,
withdraw beta-blockers well before surgery takes place. In emergency surgery, inform
the anesthesiologist that the patient is on beta-blocker therapy. Use of beta-receptor
agonists such as isoproterenol, dopamine, dobutamine, or levarterenol can reverse the
effects of nadolol. Difficulty in restarting and maintaining the heart beat has also been
reported with beta-adrenergic receptor blocking agents.

Diabetes and Hypoglycemia — Beta- ic blockade may prevent the appearance
of premonitory signs and 'symptoms (e.g., tachycardia and blood pressure changes) of
acute hypoglycemia. This is ially important with labile diabetics. Beta-blockade also
reduces release of insulin in response to hyperglycemia; therefore, it may be necessary to
adjust dose of antidiabetic drugs.

Thyrotoxicosis — adrenergic blockade may mask certain clinical signs (e.g.,
tachycardia) of hyperthyroidism. To avoid abrupt withdrawal of beta-adrenergic
blockade which might precipitate a thyroid storm, carefully manage patients. suspected
of developing thyrotoxicosis.

PRECAUTIONS: Impaired Hepatic or Renal Function — Use nadolol with caution in
presence of either of these conditions (see DOSAGE AND ADMINISTRATION sec-
tion of package insert).

Information for Patients — Warn patients, especially those with evidence of coronary
artery insufficiency, against interruption or discontinuation of nadolol without physician’s
advice. Although cardiac failure rarely occurs in properly selected patients, advise
patients being treated with beta-adrenergic blocking agents to consult physician at first
sign or symptom of impending failure. . .

Drug Interactions — Catecholamubdeplenng drugs (e.g., mqpuw) may haye an
additive effect when given with beta-blocking agents. When treating patients with
nadolol plus a catecholamine-depleting agent, carefully observe for evidence of hypoten-
sion and/or excessive bradycardia which may produce vertigo, syncope, or postural

hypotension.

Mutagenesis, Impairment of Fertility — In 1 to 2 years’ oral
toxicologic studies in mice, rats, and dogs, nadolol did not produce significant toxic
effects. In 2-year oral carcinogenic studies in rats and mice, nadolol did not produce
neoplastic, preneoplastic, or nonneoplastic pathologic lesions.

— In animal reproduction studies with nadolol, evidence of embryo- and
fetotoxicity was found in rabbits (but not in rats or hamsters) at doses 5 to 10 times

greater(ona;ng/kgbasis)thanm:dmumindimwdhumandose: no teratogenic poten
tial was seen in any of these species. There are no well-controlled studies in pregnant
women; therefore, use nadolol in pregnant women only if potential benefit justifies
potential risk to the fetus.

Nursing Mothers — It is not known whether this drug is excreted in human milk. Because
many drugs are excreted in human milk, exercise caution when nadolol is administered toa
nursing woman. Animal studies showed that nadolol is found in the milk of lactating rats,

Pediatric Use — Safety and effectiveness in children have not been established.
ADVERSE REACTIONS: Most adverse effects have been mild and transient and have
rarely required nadolol withdrawal. X

Cardiovascular — Bradycardia with heart rates of less than 60 beats per minute occurs
commonly, and heart rates below 40 beats per minute and/or symptomatic bradycardia
were seen in about 2 of 100 patients. Symptoms of peripheral vascular insufficiency, usually
of the Raynaud type, have occurred in approximately 2 of 100 patients. Cardiac failure,
hypotension, and rhythm/conduction disturbances have each occurred in“about 1 of 100
patients. Single instances of first degree and third degree heart block have been reported;
intensification of AV block is a known effect of beta-blockers (see also CONTRAIN-
DICATIONS, WARNINGS, and PRECAUTIONS). Central Nervous System —
Dizziness or fatigue reported in approximately 2 of 100 patients; paresthesias, sedation,
and change in behavior reported in approximately 6 of 1000 patients. Respiratory —
Bronch reported in approximately 1 of 1000 patients (see CONTRAINDICA-
TIONS and WARNINGS). Gastrointestinal — Nausea, diarrhea, abdominal discom
fort, constipation, vomiting, indigestion, anorexia, bloating, and flatulence each .
reported in 1 to 5 of 1000 patients. Miscellaneous — Each of the following reported in |;
to 5 of 1000 patients: rash; pruritus; headache; dry mouth, eyes, or skin; impotence or
decreased libido; facial swelling; weight gain; slurred speech; cough; nasal stuffiness;
sweating; tinnitus; blurred vision. Although relationship to drug usage is not clear, skep
disturbances have been reported. The oculomucocutaneous syndrome associated with
practolol has not been reported with nadolol. 1

Potential Adverse Effects: Although other adverse effects reported with other beta
adrenergic blocking agents have not been reported with nadolol, they should be eon:::
potential adverse effects of nadolol. Central Nervous System — reversible mental
sion progressing to catatonia; visual disturbances; hallucinations; an acute reversible
syndrome characterized by disorientation for time and place; short-term memory loss,
emotional lability with slightly clouded sensorium; decreased performance on neuro-
psychometrics. Gastrointestinal — mesenteric arterial thrombosis; ischemic colitis.

Miscellaneous — reversible alopecia; Peyronie’s disease; erythematous rash.
OVERDOSAGE: Nadolol can be removed from the general circulation by he ialysi
In addition to gastric lavage, employ the following measures as appropriate. In deter-
mining duration of corrective therapy, take note of long duration of effect of nadolol

Excessive — Administer atropine (0.25 to 1.0 mg). If there is no
to vagal blockade, administer isoproterenol cautiously.

Cardiac Failure — Administer a digitalis glycoside and diuretic. It has been reported
that glucagon may also be useful in this situation.

Hypotension — Administer vasopressors, €.g., epinephrine or levarterenol. (Thereis
evidence that epinephrine may be the drug of choice.)
dcrlihoqchmm — Administer a beta,-stimulating agent and/or a theophylline

vative.

DOSAGE: For all patients, DOSAGE MUST BE INDIVIDUALIZED.
For angina pectoris, usual initial dose is 40 mg q.d.; gradually increase in 40 to 80
increments at 3 to 7 day intervals until optimum clinical response or pronounced slowi
of the heart rate; usual maintenance dose is 80 to 240 mg q.d. (most patients respond
mg or less daily). If treatment is to be discontinued, reduce dosage gradually over a
period of 1 to 2 weeks (see WARNINGS).
For hypertension, usual initial dose is 40 mg q.d.; gradually increase in 40 to 80 mg
increments until optimum blood pressure reduction is achieved; usual maintenance
is 80 to 320 mg q.d. (rarely, doses up to 640 mg may be needed).
Patients with renal failure require adjustment in dosing interval — see package i
for dosage in these patients. :
For full prescribing information, consult package insert.
HOW SUPPLIED: Fn scored tablets containing 40. 80, 120, or 160 mg nadolol per
tablet in bottles of 100 and 1000 tablets and in Unimatic® unit-dose packs of 100 tal
The 40 mg and 80 mg tablets are also available in convenience packages containing |
4 blister cards of 7 tablets each.

@

SQUIBB

© 1982 ER. Squibb & Sons, Inc.  Issued: January 1982 512-501



An added complication...
in the tfreatment of bacterial bronchitis*
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Brief Summary. \
Consult the package literature for prescribing Information.
Indications and Usage: Ceclor® (cefaclor, Lilly) is indicated in
the treatment of the following infections when caused by susceptible
strains of the designated microorganisms:

Lower respiratory infections, including pneumonia caused by
Streptococcus pneumoniae (Diplococcus pneumoniae),
Haemophilus inflvenzae, and S. pyogenes (group A beta-hemolytic
streptococci)

Appropriate cuiture and susceptibility studies should be performed
to ility of the ive organism to Ceclor.

Contraindication: Ceclor is contraindicated in patients with
known allergy to the cephalosporin group of antibiotics.
Warnings: IN PENICILLIN-SENSITIVE PATIENTS, CEPHALOSPORIN
ANTIBIOTICS SHOULD BE ADMINISTERED CAUTIOUSLY. THERE IS
CLINICAL AND LABORATORY EVIDENCE OF PARTIAL CROSS-
ALLERGENICITY OF THE PENICILLINS AND THE CEPHALOSPORINS,
AND THERE ARE INSTANCES IN WHICH PATIENTS HAVE HAD
REACTIONS, INCLUDING ANAPHYLAXIS, TO BOTH DRUG CLASSES.

Antibiotics, including Ceclor, should be administered cautiously
10 any patient who has demonstrated some form of allergy,
particularly to drugs.

Precautlons: if an allergic reaction to cefaclor occurs, the drug
should be discontinued, and, if necessary, the patient should be
treated with appropriate agents, e.., pressor amines, antihistamines,
or corticosteroids.

Prolonged use of cefaclor may result in the overgrowth of
i of the patient is
essential. If superinfection occurs during therapy, appropriate
measures should be taken.

Positive direct Coombs tests have been reported during
treatment with the cephalosporin antibiotics. In hematologic
studies o in transfusion cross-matching procedures when
antiglobulin tests are performed on the minor side or in Coomb
testing of newborns whose mothers have received cephalosporin

i before ion, it should be ized that a
positive Coombs test may be due to the drug.

Ceclor should be administered with caution in the presence of
markedly impaired renal function. Under such a condition, careful
clinical observation and laboratory studies should be made
because safe dosage may be lower than that usually recommended.

As a result of administration of Ceclor, a false-positive reaction
for glucose in the urine may occur. This has been observed with
Benedict's and Fehling's solutions and also with Clinitest®
tablets but not with Tes-Tape® (Glucose Enzymatic Test Strip,
USP, Lilly).

Usage in Pregnancy— Although no teratogenic or antifertility
effects were seen in reproduction studies in mice and rats receiving
up to 12 times the maximum human dose o in ferrets given three
times the maximum human dose, the safety of this drug for use in
human pregnancy has not been established. The benefits of the
drug in pregnant women should be weighed against a possible
risk to the fetus.

Usage in Infancy— Safety of this product for use in infants
less than one month of age has not been established.

Adverse Adverse effects related to
cefaclor therapy are uncommon and are listed below:

Gastrointestinal symptoms occur in about 2.5 percent of
nauergg and include diarrhea (1 in 70) and nausea and vomiting
(1in 90).

As with other broad-spectrum antibiotics, colitis, including rare
instances of pseudomembranous colitis, has been reported in
conjunction with therapy with Ceclor.

Hypersensitivity reactions have been reported in about 1.5

percent of patients and include morbilliform eruptions (1 in 100).
Pruritus, urticaria, and positive Coombs tests each occur in less
than 1 in 200 patients. Cases of serum-sickness-ike reactions
(erythema multiforme or the above skin manifestations accompanied
by arthritis/arthraigia and, frequently, fever) have been reported.
These reactions are apparently due to hypersensitivity and have
usually occurred during or following a second course of therapy
with Ceclor® (cefaclor). Such reactions have been reported more
frequently in children than in adults. Signs and symptoms usually
occur a few days after initiation of therapy and subside within a
few days after cessation of therapy. No serious sequelae have
been reported. Antihistamines and corticosteroids appear to
enhance resolution of the syndrome.

Cases of anaphylaxis have been reported, half of which have
occurred in patients with a history of penicillin allergy.

Other effects considered related to therapy included eosinophilia
(1in 50 patients) and genital pruritus or vaginitis (less than 1 in
100 patients).

Causal Relationship Uncertain— Transitory abnormalities in
clinical faboratory test results have been reported. Although they
were of uncertain etiology, they are listed below to serve as alerting
information for the physician.

Hepatic — Slight elevations in SGOT, SGPT, or alkaline
phosphatase values (1 in 40).

Hematopoietic — Transient fluctuations in leukocyte count,
predominantly lymphocytosis occurring in infants and young
children (1 in 40).

Renal— Slight elevations in BUN or serum creatinine (less than
1:in 500) or abnormal urinalysis (less than 1in 200).  [100281R]

*Many ities attribute acute infecti of
chronic is 10 either S. iae of H. i °
Note: Ceclor is contraindicated in patients with known allergy to
the cephalosporins and should be given cautiously to penicillin-
allergic patients.

Penicillin is the usual drug of choice in the treatment and
of i including the prophylaxis
of fever. See {
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New or Established — One
Decision Could Change
Your Career!

That one decision is “"What do
you do to protect yourself

against a medical malpractice
suit?’” And multi-million dollar
judgments are all too possible
inthe 80's —

Think what a multi-million dollar
judgment could do to your
career. Alarge judgment’

could ruin your future in
medicine. It could happen —it
has happened.

Find out why more medical
societies endorse NORCAL
than any other medical mal-
practice insurance company
in California. This could be a
major decision in your career.

New or
established Call toll-free (800)652-1051.
one decision
could change
your career!

NORCAL

Medical Malpractice Insurance

< NORCAL Mutual insurance Co.
\Q 333 Market St., San Francisco, CA 94105
(415) 777-4200
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A Pohcy of Extra-Low Dose Oral Contraceptlon

BENEFIT #1:
EXTRA-LOW DOSE

The dosage is lower than “low.” Lo/Ovral® contains an “extra-low” total
hormone dose—30 mcg ethinyl estradiol and just 0.3 mg norgestrel. Even at
this extra-low dose there was no reduction in contraceptive effectiveness.
Nor any overall increase in breakthrough bleeding.*

BENEFIT *2:
EARLY CYCLE
BREAKTHROUGH PROTECTION

Lo/Ovral® offers your patients protection against breakthrough bleeding
and spotting when they need it most—in the early cycles.* That's when
they’re usually most vulnerable to intermenstrual bleeding.

And in clinical trials totalling 22,489 cycles Lo/Ovral achieved a near-
spotless record.* Just look below.

| 29% BREAKTHROUGH BLEEDING e 3%
I 2.  sporting rodus
0% (% totat cycles) .

*Serious as well as minor adverse reactions have been reported following the use of al oral
contraceptives.

See full prescribing information.

B IMPORTANT INFORMATION ON FOLLOWING PAGE. \ \

o LO/OVL

""‘"’"“"’”‘ each tablet containg 0.3 mg norgestrel with 0.03 mg ethinyl estradiol, Wyeth.

jeht © 1982, Wyeth Laboratories, Abrigns esere. Q@1 CONtraceptive with a near-spotless record.
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Usage—LO/0VAAL @ 13 indicated for the orevention
ap ‘l; women m elect lo use orat contraceplives {OC'S)
ul conl 10N
Cantraladications—OC's 3hould not be used i women with
any of the loliowing conditions 1. Throm irs oF

bosmboKC §:20rders. 2. A past histol ofdow-vm

thrombophiebitis or thromboembalic dso!
3. Corsbral-vascular or wmry-mur"dmase
4, Known of Suspectsd carcinoma of
5. Known o su
6. Undiegnosed abrormal
o

genkal bleeding, 7. Known
Warming No. 5). 8 n o
eyt

lgrun ms in num 3 aumm studies have
umoos nlm sal s women
BN i postmenopausal women.
m"‘uﬂﬂn on the tlrsl 2t uugumumg‘:v
ySicans 10 3 uqistry cases of adenoca
ﬁdmmm\ In women under 40 on OC's. 01 cases found in
women withoul mdnsrosmp nsk factors (0.9. memhr bleedng
M the time OC's mgnm”dpomu:m ), nearly all
nmmd in women who soum:al oC. M are
ger o ommu
m:msn risk of mdomlrul nnw m users of
combination or progastogen-only 0C's. Several studies hM found
no ncrease in breasi cancer in women taking 0C's of eslmmns

documented banign breast disease. Red

and
of fatal 2nd nontais: venous ihromboembalism 2nd stroke. both
ic and thrombotic. These studizs ostimate thal users of
to 1 times more liknly than nonusers 1o develop thess

mlsqmlu' n users than nonusers and the n:
slrun-ulmisnmgmmnmm

Il\’ﬂGlRlliAl. INFARCT |0N tlﬁl)v—M increasad nsk of Mi
with been reported. confirming a
mmd mnm These studies, conducted in the
. found, as sxpeciod. (hat the greater the mumlot undenying
risk Mnts for coronary artary disease ( ng'
utes ni ow ot

S e e

c X! igher

regangless of wmmmm‘.mrarn ocs.
mmloundwhuhu rgnal isk factor In terms of

not smoke. AmOde, amount of Is also an impartanl
ltaor In determining importance of thesa relntive risks, however,
Saseling mu ftu various age W m;ndusl be grven serous
con sposing conditions
sohrm':lsla has nol

ln an mhms of dm gerived irom soveral nationat
advarss- mnms British investigators concluded
hat risk of mmnmomb

coronary thrambosis, is

related to dose of mvom L} mnnmm containing
|lllmumlnonmmmmm risk of
romboembolism than those containg 50-&) meq ir analysis
. howevat, m«wmtyolmm-n fay net be the sole
lvad. This ih\dm&tm een confirmed in the LS.
ESTIMATE OF EXCESS MORTALITY FROM CIRCULATORY

A ive carrd out in the UK

s {ages
35-44—33100,000; apes 45-49— 140,100,000}, risk tein
%W&?ﬂd«muﬁnMsemhnudm}ﬁunolw:

with the exception of

X and patienl
shouMd De 2iert [0 eastest ﬂlﬂlﬂlﬁﬂl:l’llm of mmmlmmm and
theombotic disorders (2.9.. mm onurs. mmtry embolism.
anbrmw insuthicisncy, corona

mbosis, and mmmmmm smmld any ol these pccut
lu suspectad, the dru shoutd be discontinued immediately.
A‘- 10 §-lok} increased risk of postsurgery thrombosmbokc
complications has been repartad in OC users.
H feasibla, OC's should be discomtinued at least 4 weeks befors
surgery of 2 a type associated with increasad risk of thrombosmbo-

Hsm ar pmlonnl& immobiiization.

2. Devlar Leswoms— have been reports of neurs-coular ksions
such as optic neuritis of nlm! mombm a550¢ciated with usa of
OC’s. Discontinue OC's if there is unewlm sudden or gradual,

g o compieta logs ot vision, ongat of proptosis
ok o or retinal-vascular lesions. and institute appropriate
lnd therspaulic measures.
3 Carcinoma—Lang-term qmtmuws admmisiralion of eilher

naturs of :m in certamn SPOCIOS i
carcinoma of the breast, cervix, vagina, and liver.
n synthetic progesiogens, none currently contained in oc‘s
hawe boen noted 16 iNCrease incidencs of mammary nadules, benign

lniqn Breast lumors in users of OC's has been wei
documented. In symmary, there it 3l gresent no continmed evdence
from human sludha of inCreased risk of cancer assocated with
QOC's Ciose clinical sunvaillance of 4t women on OC's 15,
neverthaless, assenhal. in 3l cases of undlagnosed persistent of re-
curment gbnormal vaginal biesding, appropnate diagnasiic measures
should be taken fo nde out malignancy. Women with a strong famity
histosy of breast cancer of with braast noduies, likrecystic dissase,
or abnormal mammao nms should be monitored with particular care
W they elect 10 use
C mm: Rumors— almgn hepatic adanomas have been found
be associated with use ot 0C's onmuaymwmuoc’s
wiih tgher risk
e N e e
may ruplure an mm rough inl n-a
amorthage. This has e "Sn

lon, -llrlmsm Two stndm fm rigk with dumm ol m ol
OC's, the risk baimg much greater afier 4 or more years' use.
Wheia ic adenoma is rare, il should be cof in
Women gresenting abdominal pain and tendarmness, abdominal
nu:s o shock, A fow cases of hepatocellular carcinoma have
bean reporied in womsr an OC's. Reiatianship of thesa drugs
1o this type of malignancy s not known.
5. Use i or I iy Prwaam Pregnancy. Birth Datects
mﬂ'tsawvmm mleeOllspm—u 38 of
llmu %% hormones—both estrogenic and progestational
5—4during ﬂﬂ! nmnlne; lﬂizwush' g2 the

dﬁ":ﬂnwa ulowetondﬂ S trossed ok

M'WW risk

ordinarily extre: rare. This risk mmumawmm

exposures or less. Almouun there is nn

svidence now that OC’s further enhance holdnolopl'?‘

Iype of malignancy. such patients should be manHored

W‘ em it tvdv:no vse 0C's Furthermore. 30 10 50%

580 women have been 1ound 10 nwugm

lhl VO‘WII angd cmhr Allhouoh these changes are

nol kngwn whell tion is 3

r or V| na} mah Maika cnlam 50 may
Ly
data are not available with use of other estrogens, it cannot be
presumed they wolld not Induce umlav changes. An incraasad
lisll of congenal anamalies. includ. heart defects and limb

defects, has bun sex hormones, mclyds
ols, ;n n 8 Case-contral study *sumated a 4 7-fol
nl (rmb-reductian defects in ilants exposed in
wero 10 sen hormonas (0C's. hormonal withdrawa) tests for

Mmmmm«uuﬂu W-nmmmm

treat threataned or habitual aborion 15 considerable
endence Mat est are ineffective for these indications.
mdmmtsnoew ce from well-controlied studies thet

wn?m lective. Thare is some evidence lhﬂ rphndy
p0S3 ol!lw types of po'yptoidy are Increased among
2hortuses Irom women who bacome pregnant 3064 alter
caasing OC's. Embmn with these anomaliss ars vmunlly ahways
mm taneously. Whether thers is an ovarall increasq in
$pontaneous abortion of pregnancies conceived soon atter

uw‘ ing OC'S is unknown 1t 18 recommendad llm for my

| who has missed 2conmum8m

ﬂlwld be ruisd out betore eununum&' Cs. it mo paum nas
1 the the possibility of

further usa ot 0C's should be withheid unm pregnancy has
besn ruled out. i P"Qﬁ'ﬂ;‘ confirmed, the patient should be
apprised of the potential Io the fetus, and advrsability of
cominuation of the preg! should be discussed 11 is also
recommanded that women who discontinue 0C's with intent of
muni:r peegnant use an altemate form of cantracephbon foe 2
time before attampting to conceive. Many cliniqans
recommend 3 months. although no precise inlormalion 15
available on whm to base this Tha admimstration ul
progestopen -est) combinations bo induce withd
nmz should not be used as 8 test of ummw
Dispase— Sludies report ncreased nsk
ol sumlnuy confirmes galibladder digease in users of 0C's
and estrogens. in one sludy, incroased nsk sppeared afier
2 use and doubled ndocSyurs'uu lnoneoilhe
s r $tudies. inCreased risk was apparent batween 6 and
mo

uty while on 0C's. Inmm in
tnglycendss and total phospholipids has boen observed in
g:unls on 0C's: chinical significance of this finging remaing 10

8. Elevated Biood Pressu blood
been raported in patients an OC'S. In SoMme wol
hypeniension may occur within a few monihs of m-mmq ucx
In the 151 ywar of use. prevaience of women with rienslol

has

low in users and be ng higher than that of a mwnm
roua of nonusars. Prevalsnce in users increases, however, with
longer axposure. and in the Sth year of use is 2V2 to 3 frmes the
reporiad prevalence in ths 1st 15 2i80 strongly
comedated with developmant sion In OC usars.

i 5i0n during pregmancy

mal bleedmg, nonfunclional causes should be borme in ming.
mm or recurvent sbnormal biesding from
m nﬂlnl amomc mexsures are indicated 10 rule
oul pregnancy or maly H pathol nn been excluded,
time or change to anot : may salve the probiem Changing
to an OC wilh & highar estrogen eonlcﬂt mln potentiatly ugatyl
in e ensirus larty, shouid be done only if

inying 0C's. Women with these gre-
o ﬂus possibility an

mungld 1o use other mi 5¢ anovuiation,

POsSIDly ﬂgmlomw may alsa occur i mmm without previcus

"
r‘giwc Pragnancy—Ectop: as well as infrautering
?nmncg May oCcur in contraceptive failures

2. Broast-foecing—OC's grven n the postpartum pencd may
imerlere with lactation and decrease quanl::{ and quatity of
breast milk. Furthermore, a small nurmonus n

beer weared.
—GENERAL—1. A complete mof cl and llmﬂv
history sheuld be taken prior to itiation of OC's. Pretreat

and penodic | examinations should inchide specisl
reference Io . abdomen 3nd Mm:
organs, in g:smunnﬂ relevant umm

“W“‘I-ﬂ

caretully obsa

recurs i 8 unm . bmmm ﬂunﬂemty

dopressed whild on should stop DCe and use an aternate
r he symplom is deug-

method to iry to determing whethe
reiated,

¢ OC's may cause some Gegres of Tiuid retention shoyld
with caution, and only with carelul ? in
pwm vnlll conditiong mm mlum In aggravated by flui

pnunlnish atwer stopping OC's, she may hawe a greater
chance of % u?n’ mlcnenq and complications
atiributed to this mw"
8. The pathologisi should msuu of OC thevapy when
reievant spacimens are submi
10. Certain endocnne- and Imﬂumo« tosts and blood
be atiected :

X romogh!
prothromiin and tactors VIl VII! IX, and X; decreased
antithrombin 3; increased norepil rine-induced pialslel

ggregabinty. ¢. Increased mm nding in |TBG]
hdlnu 10 increased circulati W
mmurud Ily prote:n- Dound uodme '('m ). :‘l :t‘y ::lu,mn ;:.'g
ummg] uptake is decre,
nllldlrm the eleva Im

mmmn ) mlw:d
Ill-dhn m B Potlant— Soo Patient Packape Labeiing
ssractions— Reduced efficacy and increased mud-nm ot
nmun bieeding have been assooated with w»commnl
use of rifampm. A slmiar association has boen suggested
bartsturales, phenytbulazons, phenytain sodium. mwilm m

Carcinegasesis —Seo Wamings on carcinogenic ial of 0C's
— Catagory X Sn mmmaum rmings.
ars— Se¢ Wamni

Adverss Restitoas—An incrsased nak of thase
reactions has been associated with un ol 0Cs (un Wlmhw
mm«mov'lloﬂlls uimonsry

mmoosﬂ cargbral RamorThage. hyparten
ml;b'lawr dissase, benign hepatomas, can

is evidance of an association betwesn

conditions and us8 of OC's althcugh additional conhrmatory
siudies are needed: mesenteric thrombosis,
lesions, 2.¢ , retinal thrombosis and optic neuritis.
ried in patients

mn (audl
as abdominal cramps snd hmunu) breakthroug
spotimp, changs m mensirugl fow: lmcnormea
during and after lreatment . tomporary intartility am'
disconinuance of m chloasms or mai
which may persisl, breast changes. iandemess, .m 1,
and secretion. thange in wonl (increasa or decrease). change
in cervical erogwon aud corncal secretion. puss-hlo dlmunulmo n
Iactation when m; cholestal
jaundice, mi mmlncmulnmufuloﬂm mau:
rash wbm mrull depression, reduced toleran:
carbohydrat | candidiasis. change comul curvature
g&nm mw hmlmna contact naes
toll adverss reactions hmmm-numu
0Cs, and Irle a550Cianon has bean nethar contirmad nor
retuted: premenstrual-like syndrome. cataracls, changes in
Iibido. chorsa, chanpes n appebis, cystitis-Iike syndrome.
haadache, nervousness, dizziness, hirsutism, lass of scalp hair,
m-ml 'muliforme. o 2 nodosum. hemarrhagic

0Cs. lon that

usually returns 10 normal afier discontinuing the drug.

9. Headache— Qnss or exacerbation of migraine or
development at hezdache of a new pattem which i3 recurreal.
persisient, or savere, rquires discontinuation of OC's and
evaluation of Ihe cause. 5 pleadi

0 Bieeding Irraguiznties—DBreakthrough ing, spotting,
and lﬂ-lol'm. &re irequent reascns for patieals hmm-nmg
OC's. In breakthrough ing. a8 in 2l cases of imegular

mm—ﬁ’ eftacts have not been reparted

ht!owlmmmmnol isrge doses of OC's Wm
ren Overdosige may ciuse nausea, and wi

bmmgnwmmlm

s -ﬂ\hbmeonums
OO:I.moﬁlmldrldlol
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Now availaple in the United States_
From Miles Pharmaceuticals

DESCRIPTION: NICLOCIDE (niclosamide) is an anthelmintic
providedin chewable tablet form at a strength ol 500 m3 per
tablet. Niclosamide is 2, 5-Dichloro-4'-nitrosalicylanilice. The
empirical formula s C.,H,CI,NZO with the following structural

tormuta.
OH Ci
Cy o Ko
]

CLINICAL PHARMACOLOGY: NICLOCIDE inhibits oxidative
phosphorylaticninthe mitochondria of cestoces Bothinvitio
and 0 vivo, the scolex and proximal segments aré killed on
contact with the drug. The scolex of the tapewaorm, loosened
from the gut wall, may be digested in the intestine, and thus
may not be rdentitied Inthe feces even after extensive purging
The use of NICLOCIDE has not been sssociated with the
development of anemia, leukopenia or thrombocytopena
nor have there been any effects on normal renal and hepanc
tunctions.

INDICATIONS AND USAGE: NICLOCIDE (niclosamide) s -ndi-
cated for the treatment of tapeworm infections by Tagnia
saginata (beel tapeworm), p_*}yﬂc.lhnumlalum(hsh tape-
worm) and Hymenglepis nana (Gwar lepewurm)
CONTRAINDICATIONS: NICLOCIDE™ Tablets are contraindi-
cated inindividuals who have shown hypersensitivity to any of
s components.

The scoiex (below? has twe eiongated cucana
grocves, the body (in background: may bave as

many as 4,000 proglottds

PRECAUTIONS: NICLOCIDE effectsthe cestodes of the mtes
tine only, ks without effect in cyshcercosis

Drug Interactions: No data are avaiable regarding interaction
of mclosamide with other arugs.

Coarcinogenesls, Mutagenesls, impalrment of fertility:
Carcinogenicity Potential: Although carcincgenicity studies
on niclosamide per se have not been done, long-term feeaing
studres on its ethanclamine salt in rats and mice didd not show
carcinogenicity Mutagenicity tests have not been performed
Pregnancy: Pregnancy Category B: Reproduction studies in
rabbits and rats at doses of 25 times the human thergpeutic
dose and inmice at 12 times the human therapeutic dose, have
revealed no evidence of impaired fertility or Farm to the fetus
due to niclosamide There are, however, no adeguate and
well-controlled stuches n pregnant women Because animal
studies are no! always predict.ve of human response, the drug
should be used during pregnancy anly if clearly needed
Mursing Mothers: No studies are available

Pediatric Use: In children under 2 years of o3e. the safety of
the drug has not been established

ADVERSE REACTIONS; The incidence of side effectshasbeen
reported as follows navsea/vomitng 4.19, abdominal dis-
comfort including loss of appetite 3 4%, darrhea 1.6%9%,
drowsiness, aizziness, and-or headache 14%, and skin rash
including pruntus ani 0. 3%. Other side effects isted indecreas-
ing order of frequency were: oral rritation, fever, rectatvleeq-
ing, weakness, bad 1:aste \n mouth, sweating, palpitat.ons,
constipation, alopecia, edema of an arm, backache and irnta-
bility. There was also one instance of 3 transient nse (n SGOT I
an 1 v, narcotic addict. Two cases of urticarareportec may be

© APRIL 1982, MILES PHARMACEUTICALS DIVISION OF MILES LABORATORIES, INC.

related te the breakdoven products of the tape m. At
efiects were mild or moderate and transitory axd 88"
necesstate discontinuation of the treatment .
OVERDOSAGE: Insutficient dats are avatlable 1 re et
overdose a fast-acting laxative and enema shold be s 5
Vomiting shou!d not be induced.
DOSAGE AND ADMINISTRATION:
1 Taena >a9maxa and Diphyllobothnu
a Adults: 4 zablets (7 5 3, chewed
dcse i
b. Chitldren weighing more than 34 kg {75 ico) #¥
{15 gl chewed thoroughiy in a single dos«
¢ Cnilgren weighing oetween 11 and 34 +
tb¢). ¢ tablets (1.0 9) chewedtnhoroug REE) 'wlu
! Hymenolepis nar -
3 Aduts 4iablets {2 ) chewed tharougnly 28357
da'ly cose for 7 days P
b Cnildren weigning me-e than 34 kg (15 o 3”9
(153 chewea !horoqsh’y on the first Jay, the )
tabiets (1.0 g} deily for next & days.
¢ Ch ‘um'\wmgr n3bet
tatlets (1.0 9)to be crewedthoroughl
then one tablet (0.5 g) daiiy for next 6 da
T.3291nata anc R latum intections are u
single adult worm and reguire an intermeJdist r
therr ife cycle With Hymenolepis nang ruit-cle”
l»ors are the rule. No intermediate hos' e
Goth larval andt adult stages of thz worm 1 sy D¢ o)
m the human irtestire where the comp ©'¢ e

L
occurs Since the drug s more effecive i'iﬂ”“ i

MLO




_safe, reliable single-dose taeniacide that eradicates beef and

sh tapeworms in a single day

ghly effective prompt
-eniacidal action

OODET iniclosamide is consia-
sone drug of choce nahmi-
cocef rapoworm Tagnia

-3 fisn or broad tapeworm

- dbothrium latum), and dwarf
ComHvmenolepis nana) frem
~ostines. Except far the gwarf
oo, WNICE FEQLIFES 3 SEvEn-

~oamment (SEE FULL PRESCRIBING
LA ATION BELOW), a one-day
Soaose weatment s sufficient to
Ceocesiedes

reaks hold of head and

nain of segments
2CIDE works promptly and sim-
~ortablets are chevwed thor-
and washed down with a
ater (for children tablets
¢ pulvenzed and mixed

€ to destru
t, s not al

with g little water). the inseluble
rugromzed Crystais act by direct con-
tact ontne rapcworm head. As soon
as NICLOCIDE reaches the parasite.
the scolex anc upper segments are
kilied, thus depriving the wnole chain
of its hoid. It i1s then discharged in
stool cither in one piece or smaller
porucns.

Safe and well tolerated/
little gastrointestinal
mucosa irritation

NICLOCIDE has proved exceptionally
well accepted by adults as well as

chiidren weighing more than 11 Kg.
(25 1bs.).

de-ecd cared Lniwss thie
o d mamat of three

RUERIRRg

-

Convenient one-day

single-dose administration:
NICLOCIDE Tablets are taken as a sin-
gle dose after breakfast: Tablets must
be chewed or pulverized thoroughly
and washed down with a little water.
No special diet or preparation 15 nec-
essary except in patients who are
constipated. In these cases, a thor-
ough cleansing of the bowels may be
required before treatment. The
avoidance of alcohol during treat-
ment is the only other requirement.

5 Loh 3y MagncH UM ELITITe v
oo atare sroLea Be 3 en e 2 0w Al g
NICLCC DE acse fob s equite TErR T ADC S T
Al cenered A L ang i One D.0LC

oMz en T et rapee orm T 33 rara.ang
DAty one g s s saite
cont carintectiora et dwvart taoe s ormi e care.
Asaven day rermeat s recanmerded (SEE FULL
FRESCRIBING INFORMATION ON THESE FAGES:
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Drug of Choice for Eliminating Tapeworms

A CONTINUING FORCE IN THERAPEUTIC PROGRESS
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THE NEXT MOVE IS YOURS

PRACTICE SERVICE CORPORATION has the gambit for you. .. to shelter large
amounts of income (up to $125,000 annually) with an [RS qualified retirement
plan....while providing the personnel assigned to your practice an excellent
fringe benefit package.

Staft leasing with PSC should be a cornerstone of your plans for a secure
financial future.

Have a PSC consultant show you the positive results only PSC staff leasing and
Scction 414(m} of Bill HR 7171 provides your medical, professional or service
corporation. You can't make a better move. ..

tor more imtormation call:
Pracricr Srvict CORPORATION
(2130 87222508
« )
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A NEW AGE
IN THE. CONTROL
OF ANGINA




NIFEDIPINE) "

PROCARNDIA e Besinmimes b onew e
I the tresilpneent ol anemna

The Calcium Age.

I ey bnoserethat oo oar s wee b ol the
coilulon I'v"\\'fvlt',“,ll;\ll(‘”|l'll<'{‘,|"‘l'v‘| oo ol e e
.JH(I [!'l'fl'i‘\ l‘l.l‘\'.l\ r|||l.|: |l'|"|!i IIIl'.”I."J“.lE,I[I.Il I

P ARGt ool anetndrarne o dew tive iy
sl b oo onthie s ot Ble o e o e
ITRINIERSE

Through this action, PROCARDIA manages:
vasospastic angina, by preventing coro
nary artery spasm and increasing myocardial O,
supply
—classical effort-associated angina, by dilating,
peripheral arteries to reduce afterload and
myocardial O, demand
mixed angina, which involves elements of
vasospastic and effort-associated angina
Fibo beta DdocEer PROCARTE A rediecn iy andhial o
Ao Bt anhb e the o ent  PROOCANDEN Al
M Te e e atcdad oy spply tor bt b nornad oo

Pl tenobie creae ot the tvocan e by prreventing

Colodi Ty attery e

PROCARDIA

THE FIRST ORAL CALCIUM CHANNET BIFOUKER




PROCARDIA

( N l FED] Pl N E) Capsules 10 mg

In effort angina™ |
PROVEN (when symptomatic despite conventional thlapy)
EFFECTIVE
ACROSS THE
SPECTRUM
OF ANGINA

Contemporary medical opinion holds
that the pathophysiology of angina

is a spectrum ranging from pure, fixed
atherosclerotic lesion to pure coronary
artery spasm. Many patients, however,
are believed to have a combination

of both lesion and spasm 23

Angina due to pure fixed lesion can be
prevented by reducing oxygen
demand. Angina due to coronary
artery spasm can be treated by
preventing the spasm itself, thereby
increasing oxygen supply. With this
new understanding of angina, optimal
antianginal therapy should provide
this dual action: increasing O, supply
while reducing O, demand.

Double-blind, placebo-controlled, crossover 20-week study
of 32 patients (27 evaluated for attack rate; 19 for exercis
tolerance). Mean PROCARDIA dosage: 51 mg/day.

*In chronic stable angina (effort-associated angina) PROCARDI
has been effective in controlled trials of up to eight weeks
duration in reducing angina frequency and increasing exercisé
tolerance, but confirmation of sustained effectiveness and

Please see PROCARDIA Brief Summary on last page. evaluation of long-term safety in these patients are incomplet®



[n vasospastic angina In mixed angina (fixed lesion and spasm)

PROCARDIA eliminated attacks in 63% of patients®

PROCARDIA reduced N =417
attack rate®
Mean number of attacks per week
18.6 1%
baseline 5.4 [eductibn
S P 000005
PROCARDIA reduced N = 353

Prompt, sustained decrease in attack frequency® nitrogiycerin use®

20 Mean number of tablets per week
5 PROCARDIA started bazglﬁ 68%
ine 8.1 reduction
PROCARDIA
P <0.00005

Studies of patients with mixed angina characterized by pain at
rest and effort. Most patients (89%) were initiated on nitrate
and/or beta biocker therapy but remained symptomatic.
Minimum duration of nifedipine treatment two months.
Nifedipine dosage: 30 to 120 mg/day.

Attacks Per Week (mean)
(=1
(¢, (=)

Q
1

-2 0 2 4 6 8 10
Months

mmﬂecgk-term, open study of 127 patients unresponsive to beta ®
ers and/or nitrates with symptoms of myocardial OC ‘
gslo'lemia and demonstrated coronary artery spasm. PR ARDIA

CARDIA dosage: 40 to 160 mg/day. THE FIRST ORAL CALCIUM CHANNEL BLOCKER



THE FIRST ORAL
CALCIUM CHANNEL
BLOCKER

FOR THE
MANAGEMENT OF
ANGINA

PROCARDIA

(N IFEDIPI NE) Capsules 10 mg

Proven effective when used alone.

Enhanced effectiveness when combined
with beta blockers.

Convenient dosing

Start with: 10-mg
capsule
tid

Titrate to: 10-mg
capsules
tid

Titrate to: 10-mg
capsules
tid

Formost patients, titrate over 7 ta 4 days. using the patient's blood
pressure response, attack frequency sublingual nitroglycerin intake
and activity level as a guide. Titration may be more rapid (e.g.. 3 days) if
symptoms warrant and the patient is cbserved closely Maximum dose:
180 mg/day

I. Lichtler PR, Engel H-1. Wolf R. et al: Regional myecardial blood flow in patierts with coronary
artery disease alter nifedigine in Lichtler PR, Kimuta E Taira N (eds) Internaticnal Adalar™
Panei D:Sscussro.n New Expenrmental and Chmical Resufrs Tokyo Excerpta Medica, 1978
Ep 69-8

2, Maser A, Chierchia S Angina pectonis—a rew dimenston. a rew approach: Par: 2 Pomary
Cardrol 6 123-135. October 1980

3, Braunwald E imiroduction- New Concepts n: ischemic Heart Disease The Role of Corcnary
Artery Spasm New York. Science & Med:cine, Inc I%OJ: I

4. Mueller HS. Chahire RA Intenim report of multicenter double-blind. placeto-cortfolled studies
of nifedipire it chronic stable argina Am  Med 71 645-657. October 1981

S. Amtman . Muller ). Goldberg S et al Nifedipine therapy for coronary-artery spasm expenience
In 127 patierts N Erg!/ Med 302 1269~1273 June 5. 1980

6. Braunwald E \moderatort Ptocardia® (nifedipine) in clinucal practice Presented at symposium
fellowing the Thirty-Fust Annual Scientific Session ol the Amencan College of Cardiology
Atlanta Georgla April 29 1982

PROCARDIA® CAPSULES For Orgy
nifedipine)
RIEF SUMMARY
INDICATIONS AND USAGE: 1, Vasospastic Angina: PROCARDIA in,
indicated for the of ic angina confirmed by any of thy ga e
criteria: 1) classical paltem of angina &1 rest accompanied by ST segment

2) angina of coronary artery spasm provoked by ergonoving, of 3) argiogr, '“‘q
demonstrated coronl? ad«z spasm. in those gaﬂlgnts who have hadg:,g ‘s
the presence of signiticant hixed obstructiva disease is not incompalibia
diagnosis of vasospastic angina, provided that the above criteria arg "‘\
PROCARDIA may also be used where the clinical presentation suggests :‘ﬁ\
vasospastic component but whara vasaspasm has not been confirmed, e,;“\
pain has a variable threshold on exertion or in unstabla angina where g} iy
ographic lindings are compatible with intermittent vasospasm, or whun ey
rafractory to nitrates and or adequate doses of beta blockers. 1
II. Chronic Stable Angina {Classical Effort-Associated Angina): PR

is indicated for the management of chronic stabla angina (effont-assocaled
without evidence of vasospasm n patients who ramain symptomatc ogsp-,;"l
quate doses of beta blockers andior organic itrales or who cannol tulem":

In chronic slable angina (effort-associaled angina) PROCARDIA has been "“1
in controlled tnals of up to eight weeks duration in reducing angina Ireqm,,,_y
i 1 ¢igs tol but confimation of sustained effectivaness ang ¢
uation of fo -term salety in these petients are incomplate. o
Controligd gtudies in small numbers of patients smm concomitan
PROCARDIA and beta-blocking agents may be benaticlal in patients with *m:
slable angina, but available information is not sutficient to predict with confideny;
effects of concurrent ireatment, especially in patients with campromised I \,..:
ular funclion or cardiac conduction abnormalities. When introducing such CONCOmigy
therapy, care must be taken to monitor blood ure ciosaly since severe Yo,
sion can occyr from the combined eMects of the drugs. (See zVami )
CONTRAINDICATIONS: Known h sitivity reactipn to PROCARDIA,
WARNINGS: Excessive Hypotension: Although in most patiants, the hyDOkng,
efiect of PROCARDIA 15 modest and wall tolerated, occaslonal patents have
excessive and poorly tolerated hypotension. These responses have usually
dunng initial fitration or at the time of subsaquent upward dosage qlustm"
may be more likely in patients on concomitani bata biockers.
increased AnginaBeta Blocker Withdrawal: Occasional patiants have devecgy
well documented increased frequency, duration or severity of angina on slarry
PROCARDIA or at the time of dosage increases. Tha mechanism of this responsg g
not established but could result from decreased coronary perfusion associated ws |
decreased diastolic pressure with increased heart rate, or lrom incraased demyg
resulling from increased heert rate alone,

Patients recently withdrawn from beta blockers may davelop & withdrawal g
drome with increased angina, probably related 10 increased sensitivity to catshg
amines, Infiaion of PROCARDIA treatment will not prevent this occurrence gy
might be expected o exacerbate it by provoking reflex catecholamine release. Thay
have been occamonal reports of increased angina in a satting of beta blockerwin
drawal and PROCARDIA initiation. It i imporiant 1o r beta blockers it poss
rather than stopping them abruptly before begmnin? PROCARDIA.

Congestive Heart Fallure: Rarely, patients usuaily receiving a bela biocker
deve‘oped heart failure after beginning PROCARDIA. Patients with tight aortc sy
nosis maJ be at greater risk for such an event.

PRECAUTIONS: General: Hypotension: Because PROCARDIA decreases perg
eral vascular resistance, careful iloring of blood p during the indtial adey-
istration and titralion of PROCARDIA is suggesled. Ciose observalion is espacay
rec ded for pati Iready taking i that are known to kower bl
pressure. (See Wemiraa)

Penpheral edema: Mild to moderate peripheral edema, typically associated st
arterial vasodilation and not due 16 left ventricular dysfunction, occurs in about o
fen patients treated with PROCARDIA. This edema occurs primarily i the low
extremilies and usually responds 1o diuretic therapy. With patients whose angrae
complicaled by congestive heart lailure, care should be taken to difterantiate e
peripharal edema trom the offects of increasing left ventricular dystunction:

Dru% mnteractions: Beta-adranergic blockong agents: (See Indications and Wam
ings.) Expenience in over 1400 pationls in a non-comparative clinical tria! has shoe
that concomitant adminisiration of PROCARDIA and beta-blocking agents is usuh
well tolerated, but there have bean occasional ieratwe reports suggesting tha e
combinalion may increase the kkalihood of congastive heart failure, severe hyposr
SN OF @xacernation of angina.

Long-acling nitrates: PROCARDIA may be salely co-administered with nitrait.
bhm mve been ne controlied stugies 10 evaluate the antianginal effectivenessd
this ination

Pnanlnc!: Cl!mc

ADVERSE REA NS: The most common adverse avents mclude dizziness¢
light-headedness. peripheral edema, nausea, weakness, headache and flushng
each occurming in about 10% of patients, transiant hypotansion in about 5%, palpit
tion in abott 2% and syncope in about 0.5%. Syncopal episodes did not recur wh
reducton in the dose of PROCARDIA or concomitant anfianginal medicaton Vo
rarely, introduction of PROCARDIA tharapy was associated with an increase in &
ginal pain, possibly due ta associated hypotension. .

In addition, more serious adversa avents were otiserved. not readily distinguishat
Irom tha natural histary of the diseass in these patients. It remains possibia, nowevi
that some or many of these events were drug related. Myocardial infarcticn qcamﬂ
in about 4% of patients and congestive hean failure or pulmonary edema in
g%.’:‘;mprloﬁ.ﬂar arrhythméas or conduction disturbances each occurmad in fewsr 9

. ents.

Laborstory lests: Rare, mild to moderata, transiant elevations of enzymes s
as alkaline phasphatase, CPK, LDH, SGOT, and SGPT have been nated, an!
single incident of significantly elevated iransaminases and alkaline phospha(asﬂ‘d
seen in a patient with a history of gall biadder disease after aboul eleven monthé
nifediping therapy, The refationship to PROCARDIA therapy is uncertain, These
cratory ab ies have rarely baan associated with clinica! sympioms.

HOW SUPPLIED: Each oranee. soft gelatin PROCARDIA Capsule contains 10
of nifedipine. PROCARDIA Capsules are supplied in amber glass bottles
cag:uom {NDC 0089-2600-66).

capsules should be protected from light and moisture and stared at controld
room temperature 59° to 77°F (15 lo 257C)in the manutacturer’s onginal contain®
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ATLANTIC

(A California Limited Partnership)

EDICAL CENTER

LT [

LOMIMIOAT ALITTES ANVAILADLE

Immediate Occupancy—75 Percent Leased and Occupied—Physicians Only
Approved Family Practice Residency Program—UCI Affiliation

UG
f, CENTER
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EN'S HOSPIT AL

Four stories of quality construction, air conditioned medical suites, built to tenants’ specifications. Security
protected, subterranean parking accessible to tenants only. Ample parking for patients and visitors on

Plaza Level.

Leased Suites include Pharmacy, Pathology Lab, Physical Rehabilitation, Nuclear Medicine, CAT Scanner

and complete Radiology Service on Plaza Floor.
For information regarding leasing and participation please contact:
IN-CO COMPANY

1962 Freeman Ave., Signal Hill, CA 90804
{213y 498.3308
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| iritative voiding symptoms
suprapubic pain

13 functional. blﬂdder eapacity
- roducod S

'natonnnal bladde oapaaity‘

FOR FURTHER INFORMATION

RESEARCH INDUSTRIES CORPORATION
1847 West 2300 Soutn
Salt Lake City, Utah B4119
Toll-Free 1-800-453-8432

Namg

Address

City State Zip

SATISFACTORY IMPROVED ENDOSCOPIC
100% — SYMPTOMATIC BLAODER IMPROVEMENT
* AELIEF CAPACITY
— 76% 83%
0% — 74% B
[
— * )
|
L i
' [
20 —
{34 ol 48 panentsi “t31 of 41 pabentst *[33 at 40 patants)
5 *STEWART B.H efal, J Ul 36 116 1976
HBelore Rimso, -50
10— frestmant
L |
Atier Rimso, -50
8- raatment
&
4]
2
-
SUPRAPUBIC FAEQUENCY NOCTYURIA
PAIN (43 3t 43 patienis. 143 ¢" 43 patiers)

143 of 32 patwnts) “* Data on Fife  Rasoarer indusirtes Corporation

Rimso.-50
(dimethyl sulfoxide)
50% w/w aquecus sclution

INDICATIONS AND USAGE: Rimso. -50 icimelnyl sul‘oxige) Is incicated for 1he sympto-
matic relief of patients with interstital cystitis Fimsa, -50 has not been approved as baing safe
and cHective for any otherindication There Is no clinical evidence of effectiveness of dimethyl
sulfoxide in the treatment of bactena: infections of the unnary tract
CONTRAINDICATIONS: Nore known.

WARNINGS: Dimethy' sulloxide ¢can iniate the hioeration of mistamine anc tnere has been
occasional hyparsensilivity reachor wilh toprcal admimstration of demethyl sulfoxide This
nypersensitivily has been reported «n one patient raceiving intravesiclr RimMsne-50 The
physician should be cognizant o* this possibility ir. prascribing Rimsos -50 [t anaphylactod
sympioms develop, appropr-ale 1nerapy should be (nstituted

PRECAUTIONS: Changes in the relraclive 1ndex and lens opacitres have been seen
monkeys, 0ogs And rabbils given high doses of cimethyl sulfoxide chronicaily Since lens
changes ware noted in animals, lull eye evalualinns, incluging siit lamp examinations. are
recommerded pror to and penodically during trealment. Aparoximately avery sia months
patients raceiving dimetny! sulfoxide should have a biochemical screening, particularly fver
and renal function lests. ang complete biood count,

intravesical instillation o! Aimsos-50 may be harmful !o patgnts witk Jnnary tract
malignancy because of dimethyl sulfoxid me dala indicate tha
dimuthy! sulfox:de potentiates other concomitantly administered medications.

Pregnancy Category C. Dimethyi sulfoxida caused taratagenic responsas in hamaters, rals,
and m ce when administered intraperitoneally at high dases (2.5-12 gmekg) Oral or 1opical
doses ol cimethyl suitoxide dig 1ot cause prob.ems ¢! reproduction in rats, mice and harsters
Topical doses (5 gmikg first two days, than 2 5 gmikg - 1ast eight days) producad terata n
rabbits. butin another study. topical doses of 1 1 gm/kg cays 3 through 16 of gestation laled to
produce any abncrmalites. There are no adequate andg well controlled studies in pregnant
women Dimetnyl sufoxide snould be usec dunng pregnancy only if the potential benafit
just fies the potential risk to the felus

it 1s nol khown whether 1nis drug 1s excreted \n human mi«. Because mary arugs are
excreted i human milk. caution shoutd be exercised wher dimelthyl sulfonde is administared
10 a nurBINg woman

Safety and elfectiveness in ¢children have nct been estabhshed
ADVERSE REACTIONS: A garhc-like taste may be noled by the patisnt within a faw minutes
after «stillatnon ol Rimso, -80 (dimethy! suffoxide) This taste may (ual severst hours anc
because of the presence of metabolites, an ocor on the breath and skin may remain for 72
kours.

Transienl chemical cystiis has been noted foliowing instillation of dimelhyl sulloxide The
patient may cer 3Rvere o1 agmin stration Usually Inig becomes
lass prominent wiln rapeated mm«mﬁlm!mn
DOSAGE AND ADMINISTRATION: instilat on of 50 ml of A:msce-50 (dimethy) sulfcxice|
directly intc the bladder may be accomplished by catheler ar asepto syringe and allowed to
ramain tor 15 minutes. Applcalion of an aralges.c lubncant gef uch as hdotaine jelly 10 1ne
urethra 15 suggested prior to insertion of the catheter to avoic spasm The medicatior 15
axpallec by spontanesus voiding. (tis reco thatthe Wi fvary two
waeks until maxirmum symp raiiel 15 T ume ntarvals betweer
1herapy may be increased approprately

Admimistration o oral anaigesic medical-on ar suopositor:es cortaimng pelladonna anc
Gpiur pror to the rstitation of Rimsoa -5 can reduce bladder spasm.

I patients wilh severe Interstital Cysiits with vary sensitive hiaddars the in-lial treatment
and possibly the secaond and third {depending or patient response) should be done uncer
anesthesta. (Saddle block has been suggestac).

HOW SUPPLIED:

Boltias contain 50 mi of stenle and pyrogeo-free Rimso, -53 (50% ww dimethy| sullox:de
AQueous solution

Dimethyl sulloxide i ¢isar and

Protect from strong light

Store al room temperalure [15° to 30° C).
Do net autoclave.

NDC #0433-0433-05

‘Stewart. 8H . et al J Urol 36115 1976

Rimso.-100

brand of
STERILE AND PYROGEN-FREE
DIMETHYL SULFOXIDE

CRYOPRESERVATIVE SOLUTION

{99.0 - concentration)

Available in:

10 ml ampules, 10 ampulesicase
70 ml bottles. 6 botties/case
70 ml multi-dose containers, 6 boltles/case
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Serum K+ and BUN should be
checked periodically (see Warnings).

Before prescribing, see complete prescribing information in
SK&F &ellnmum or PDR. following is ngbri-l summary.

WARNING

Thisdrugis not ndicated for nibal therapy of esema os hyperien-
sion. Edema or hypertension requires therapy ttrated to the ir-
dwidual. If this combination represents the dosage so deter-
mined ts use may be More conversent n atient management
Treatment of hypartansior and edema is Nt stalic, sutmust oe
reevalualed as condibions in each patient warrant

Contraindications: Concomdant use with olner potassum-sparnng
agents such as spirono'actone or am lorige. Funner use in anua,
progressive renal of hepatic dyshunction fyperkalemia. Pre-existing
elevated serum potassium Hyoersensitivity 10 either component of
other sulfonamide-derived diugs

Wamings: Do not use um supplements, distary or
othe ila develops or dietary intake of
potassium is markedly impaired. f suppiemen

nesded. polassium tablets should not be used Hyper|

occur, and has been associated wih cardiac ireguiantes It is more
Iikety in the severely i, wth unne volume less tnan one liter/day, the
elderty ang diabetics w tn suspectad or confikmed renal insufficency.
Parodcally, serum K iavels shoutd be determined. 1 ema
cevelops, substiule a tniezde alone, restrct K * ntake

widened QRS complex or arrhythmia res prompt addi-
tional therapy. Thazdes cross the placental bamer and appear in
cord biood. Use in pregnancy requines weighing antcipated beng-
fits aganst possible hazards, indluding fe1al or neonatal jaundice,
thrombocytopena, other adverse reactions sean N adults. Thiazdes
appear and namiereng may apoear n breast mik. if their usa s
essential, the padent should Sop nursiNg. Adaduate In‘ormation on
use in chiigren s no! avalabie Sensilivity feactions may oocur n

®

In Hypertension... When You Need to Conserve k-

ists of an initial phase (a diuratc
{ivation phase (dosage adjustment andor
nota K+ supplement or K¥ -sparirg agent). anca

tnaintenance phase (a diuretic alone or in comn nalion »
a K+ supplement or K+ -sparing agent).

panents wth or without a history of allergy or bronchial astrma. Pos-
sbie exacerbation or actvabon of syslemic luous erythematosus has
been reported wih thazde diuretics.

Precautions: Do per odic serum electrolyle ceterminations (partic-
ulary important 'n patients vomiling excessively o¢ recaiving paren-
teral fluids, and during congurrent use witn amphotericin B or corti-
cosleroids or corticotronin [ACTH]). Penod.c BUN and serum cre-
atirine oelerminalions should be made, espacially in the elderty,
dabetlics or thase with suspecled or confirmed renal nsufticancy.
Cumuiabve effects of the drug may devalon in pabents with smosirec
ranal functon Thiazdes should be used with caution in patents with
rmpared hepaiic functon They can preciprale coma in pabents wi
severe liver oisease regutady for possitie blood dyscrasas
Iiver damage. other d:0gyncratc reactions Blood dyscrasias have
been reporied in patients receiving lriamterene. and laukopenia
thrombocytopenia. agranulocytosis, and aplasic and hamolytic
av%emig have been reported with hiazides Thazides may cause
maniestation of latent drabetes malitus. The effects of oral anicoag-
ulants may be decreased when used concurtently with hydrochioro-
thiazde; dosage adjustments may be nacessary Clinically insgn t-
icant reductions in artenal responsivenass 10 norep-nephnne have
beenreporied Thazades have also been shown to increase ha para-
lyzng effect of nordepolarizing muscle refaxants such as {ubo-
curanne Tramlerere 15 a weak folic acid a~tagonist Do periodic
blood studkes in cirthot cs with splenomegaly Anthypertenswve ef-
fects may be enhanced in posrswnpameaorry patients. Use cau-
tously nsurgcal patients Triamterene has bean ‘ound inrendl stones
1N 8850C:aboN with the other usual calculus components Therelore,
Dyazde’ should be used with caution in pabents with histores of
stone lormation. The tallowing may occur. ransient elevated BUN
or creatinine or botn, hyperglycemia and glycosuna (diabetc insun
requirements may be alered), hyperuncemia and gout, dgitalis inlox-
ication (n hypokalema). ing alkal resarve DOssible
metaboic acdoss. ‘Dyazide’ irtarferes with fuorescent measure-

SKEFCO. @l ~ ,

a Smuthithne company
Carolina, PR. 00630

ment of qunidine, Hypokalem:a s urcomm o with

shoulg t develon corrective measures should be taxe
potassium supplementation of increased dietary ntake ¢ DOLESHI™
rchfoods Corrective measures should e nsttuted cauou
serum potassium levels determned Discont:

measures and ‘Oyaade should laboralory values

for arathyro.d tuncton
Thazides may add to or potentiate the action of o1 or antinyPF
lensive drugs
Diyretics reduce renal cearance of lthium and increas2 !
Ithium toxcity.
Adverss Reactiona: Muscie cramps, weakness. du
ache, dry mouth, anapnylaxs, rash, uticana, o
pura, other dematological conouons; nausea and v
rhea, constipation. other gastromntestinal desturbances, ¢

G

he rexd

:ension (Tay be ravated by alcohal, barbturates, =
Necrolang vi paresthasas, IClerus. pancrealts
and respratory distress including pneumonits and .WO”"‘?
edema liansient blurred vision, saladentis, anc vetgo N
occurred with thiazides aloe. Tramierene has been fc
siones N 8850CiSNOn with other usual calcubus components Rare 0
dents of acute interstital nephritis and of mpotence rave o
reported with the Lse o 'Dyazide’, although 3 causal refut cns¥0
nat been establshed.

led: Botties of 1000 capsules; Single Unit mm:
gm -dose) of 100 (intended for institutional use onyk

atient-PakTM unit-of-use botties of 100,




B From Burroughs Wellcome Co. - the
discoverer and developer of allopurinol

B Patient starter/conversion kits available
for easy titration of initial dosage

B Patient compliance pamphlets available

B Continuing medical education materials
available for physicians

e

i '__ T
. v

CE—

3 Write “D.A. W, ” “No Sub, ” or “Medically Necessary,
as your state requires, fo make sure
your patient receives the original allopurinol.

Burroughs Welicoms Co.
Research Triangle Park
North Carolina 27709

Prescrlbe for your patlents as you would for yourself.
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COUNSELING MAY HELP HER CONCERN

o Beceive

FHE, WESTERN
»urnal of Medicine
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returr this coupon.
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*For moderate to severe vasomotor Counseling. It can help the menopausal

symptoms, atrophic vaginitis, woman through this difficult time. But counsel
surgical menopause. can't stop the moderate to severe vasomotor
postmenopausal osteoporosis' symptoms, reverse vaginal atrophy, or retard

postmenopausal osteoporosis! the way
PREM ARIN® PREMARIN tablets can. f
PREMARIN. It may slow the progression 0
CONlUGATED osteoporosis.’ It controls her embarrassing
ESTROGENS sweats and hot flushes. Relieves her discomit

TABLETS. U.S.l?) Helps her cope.** PREMARIN is a useful

adjunct in your expert management of her

0 ° » o menopausal symptoms.
03mg 0.625mg 17.25 mé 25mg PRESCRIBED WITH @
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T PREMARIN HELPS HER CONDITION"
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If her menopausal symptoms are limited to
atrophic vaginitis, you're aware of the rapid.
virtually complete relief PREMARIN Vaginal
Cream provides. In the properly selected patient,
itnot only relieves the distressing symptoms of
estrogen deficiency, such as dyspareunia,
dryness and itching, but it rebuilds vaginal tissue.

PREMARIN Vaginal Cream. You know what it

aﬂﬂwg; sroens Tablels have beer evgiuated as prooabiy effective for posimenopaJysa
COPO! Gy :
"hevc rI auder 2e 1nat estronens are ellectiva 'S7 NETvous Symp'conis o def ession mitnout

885CCiater] v st ot Switioms

Please see folowing page for Briet Summary of Prescribing Information.

Y PHYSICIANS WHO CARE.




BRIEF SUMMARY
(i%ﬂ FULL PRESCRIBING INFGRMATION AND PATIENT INFORMAIION, SEE PACKAGE CIRCY
LAR,

PREMARIN* Brand of Conjugated Estrogens Tablets, U.S.P
PREMARIN" Brand of C: U.S.P. Vaginal Cream in a nonliquefying base

1. LSTROGENS HAVE BEEN REPQRTED TO INCREASE THE RiSK OF ENDOMETRIAL
CARCINOMA,

Three independent case contral studies have reporleo an increased risk of endometnal
cancer in postimenopausa women exposed 0 excgenous estrogens for more than one
¥aar This risk was independent of the other known risk factors for endometaial cancar.
hese studies are further supported by the tinding that incidence rates of endomerrial
cancer have :ncreased sharply since 1969 in eight different areas of the United States with
popu:ation-based cancer reporting syslems. an increase which may be related to the
rapidly expanding use of estrogens dusing the last decade. The three case control studies
reported thal the risk of endomelrial cancer inestrogen users was shout 4.510 13 2timesy
grealer thanin nanusers. The rsk appears todepend on both duration of treatment and on
esirogen duse. In view of hese fingings, when estrogens are used fur the trealment of
menopausal symptoms. [he lcwest dose that will control symploms should be Jtilized and
medication shouid be giscontinued as soon as pessible. When prolonged trealment is
medically ndicated. the patient should be reassessed on 3l easl a semiannual bas:s to
determine the need for continueg therapy Although the evidence must be censicered
orehrinary, one sludy suggests that cyclic adrumsiration of low duses of estrogen may
carryless risk thanconlinuous administration, it therelore appears prudent toublhize such a
regirren. Close¢imical surveil:ance of all women taking estrogens isimportant, In all cases
ol undiagnosed persistent of recumnF abnormal vaginal bleecing adequate diagnostic
neasures should be andertaker to rule out malignancy, There 15 no evidence at present
that "natural” estrogens are more or less hazardous Inan “synthetic” estrogens at
eguiestrogenic doses.
2. ESTROGENS SHOULD NOT BE USED DURING PREGNANCY
The use of femaie sex hormones, both estrogens and progestegers. dunng early
pregnancy may seniously damage the ofispnng |1 has been shown that lemales 2xposed In
ulero to diethylshibestrol, a nor-stergidal estrogen, have anincreased risk ol veveloping in
later lite a forr of vaginal o* cervical cancer that is ordinaniy cremely rare. Thisr sh has
Leenestimated as a0t greater than4 per 1000 exposues. Furthermore, 3 high percentage
of such exposedt wamen (from 3010 90 percent} have been Inund to have vaginal adenos:s,
epithelial charges of the vagina and cervix Although lhese charges are hislolog cally
berign it 1s nol known whether they are precursors ol maignancy Although similar data
are not available with the use of other astrogens, it canrot be presurred they would ol
induce sumilar changes Several reports suggest an assocration belween intrauterine
exposure to lemale sex hotmones ad congenital angmalies, :neluding cungenitar hearl
delectsand limb reduchicn defects. One case control sludy estimaled ad. 7-fold increase:
1is« of imb reduct:on defectsin infants 2xposec sr utero 10 sex hormones (oral contracep
tives, hurmane withrawal lests for pregnancy, or atlerpled trealment for Lhreatened
abartion). Some of these oxposures were very short ang inyolved only a few days of
treatment. The dala suggest that the risk of mb reductior defects 1n exposec tetases s
somewhat less than | ger 1000 In the past, femate sex hormones have been used dunng
pregnancy ir an attempt to trea! threatened or habilual abortion There s cansicerabic
evidence that estreger s are ingtfeclive for theseindic ations, andthere s noevidence (rom
well cantrolled stadies that pregestogens are eflective (or these uses PREMARIN sused
duringpre?nancx of it the: patient beromes pregnant whike taking thisdrug. she siould be
apprised of the potential risks to the felus, and the advisabi ity of pregnancy conlinuation.

DESCRIPTION: PREMARIN (Corjugaled Lstrogenrs, U.S.P) contains a mixture of estrugens.
chtained exclusively from natural sources, blended to represent the average compos:lion cf
matenia: derived fram pregnant mares’ urine. It contains estrone. equitin ard 17a-
dihydraequilin, together with smalier amounis cf 17a-astradiol, equilerin, and /e
cihydroequilen r as salts of their suliale esters

INDICATIONS: Based on a review of PREMARIN Taolets by the National Academy of
Sciences National Rasearch Council and/cr other informatian. FDA has classified the
ingicaliong for use as follows

ffective: 1. Muuarate 1o severe vasomoor symploms associated with the menvpause
(There is na svidence Ihal estrogens are cffective for nerveus symptoms or depression
withoul associaleo vasomotor symptomns, and they should not be used to treat suth
concitions.)

2. Atrophic vaginitis

3. Kraurosis vulvae

4. Female nypogonagism

5. Female castration

6. Primary ovarian faiture

7 Breast cancer {for palliation only) in appropnalely selected women ang men with
metaslatic disease.

8. Prostalic varcinoma — palative therapy of advanced disease.

9. Postpartum breast engorgement —Although estrogens have been widely used for the
prevention of pustpartum breast engurgement, controtled studies have demonstralec thal
Ihe incidence af significant paintul engorgement in patients nat receiving si.ch hormanal
therapy is low anc usially responsive to appropr:-ate analgesic or other supperiive therapy.
Cansequently, the benehi tu be denvea lrom estrogen thesany lor this indicahion mest ba
carefully woighed against the potential increased risk of pucrperal thromboembolisim
assoaled vath the use of large doses of estrogens

PR: MARIN HAS NDT BEEN SHOWN T0 BE EFFECTIVE FOR ANY PURPOSE DUR'NG
PRA%?“NQ(I;CY AND ITS USE MAY CAUSE SEVERE HARM TC THE FETUS (SEE BOXED
Wi ING)

“Probably” effective: For estrogen deliciency -induced osteopcrosis. and only when ased
n conjunction with other important therapeulic measures such as diet, cacium, physic
Ilrmapy, and good genera: health-promoling measures. Final classification of 1nis indic 3-
tion i {

tad Eab

further ir

INDICATIONS: PREMARIN (Corjugated Estrogens, U.S.P) Vaginal Cream is incicated 1n the
teatment of alropuc va§|rvil|s and kraurosis vulvae. PREMARIN Vaginal Cream HAS NOT AEEN
SHOWN TO BE EFFECTIVE FOR ANY PURPOSE DURING PREGNANCY AND 175 USE MAY
CAUSL SEVERE HARM TO THE FE1US (SEL BOXLD WARNING).
CONTRAINDICATIONS: Estrogens should not be used i worren (or men) with any of the
‘eitowing conditions: 1 Krown o suspoectec cancer of the breast exceptin appropriately selected
palienls being Ireated for metastalic disease. 2 Knowr or suspected estrogen dependent
neoplasia. 3. Known or suspected pregrancy (See Boxed Warning), 4 Ursfagnosed abnonnal
gerutal bleeding. 5. Active thrombophlebifis or thromboembolic disorders 6. A past histery of
thrombophebitis. thrombesis, w thromboeinpolic disorgers assoviated with previous estrogen
use {except when used i trealment of breast or prostalic malignancy).
WARNINGS: Long term continuaus adrmin.sirgtion of natural and synthelic estrogens in certam
animal species increases the frequency of Zarzinomas of the breasl, Zervix vagina. ang hver
There are now reporls that estrogens increase the risk of carcinoma of the endemelnium in
numans, (See Boxed Warning ) At the present time there 1s no salistaciory evidence that
eslrogens given 1o pastmenopausal women increasa the risk of cancer of the nreas!, although o
recent study has raisec ths possiodty. There is a need for caution in prescrbing eslrogers for
wormen with a strong family nistory of breast cancer or who have breast nodu:es, fibreoystic
disease, or ahnormal mammograms A recent sludy has reported a 2- 1o 3-lokd inicrease in the
risk of surgically confirmed galibladcer gisease in woman recaming POsimenspausal siragens.
Adverse effects of oral conlracept ves may be expectad at the larger dosescf estroger used Lo
(reat prostatic or breas! cancer or postpa’tum braast engorgement: £ Fas been shawn that there
isanincreased risk of thrambBous i menreceving 2strogensfor prostatic cancer and women {Gr
pusipartam breast ergorgemert. Users of cral contraceptives have an increased nsk of
diseases, such as thrombophiebitis pulmanary embalism, stroke, and myocard-al infarction
Casesof imaltrombosis, mesenteric thrombosis, and oplic neuritis have beenrepariedincral
contraceptive users, An increased nisk ol postsurgery thromboembaolic comphcations has also
been reported in ysers of oral contraceptives 1 leasible, estregen shoulc be discontinued at

1east 4 wesks befere surgery of the type associated wilh an increased risk of hrueib g,
or during periods of prolenged immobilization. Estrogens should not be used i py.r.
aclive thromboph-ebitis. thromboeembolic d:sorders, or in persons with a ...
disorders in assoc.ation with estrogen use They should be used with Caulion - Lanpgy,
cercbral vascular cr coronary artery disease. Large doses {5 mgconjugated estrugons, r.'m‘ "llll
comoarable lo those useg to lreat cancer af 1he prostate and breast havebeen sk v g ne Uay}.l
the risk of nonfatal myocardial ir ion, pulmonary embolism and IRrombCohis-tys "ﬁe
doses of this size are used. any of the thromboernbolic and thrombolic adverse ot 1. gy, |.'
considered a clear tisk. Ll g,
Benign hepatic adenomas shouid be considered imeslrogen users having abeon.,
tenderness, abdominal mass, or hypovolemic shock. Hepatocgliular carcingn g
reported in women taking estrogen conlaining oral contraceplives. Increased ¢,

al Dany,
hS fagt

may occur with use vl estrogens in the menopause and blood pressure shoulg be W;‘;Smgg
estrogen use. A worsening of ghacose lolerance has beer observed in patiesity 211 aqy, Ay
conlaining aral conlraceplives. For this reason, digbetic patients should be carel 9Ben.

Eslrogens may lead to severe hypercakcerria in pahients with breast cancer anz 1., ..,Q?Eg

lases.
PRECAUTIONS: Physical 2xaminalicn and a comp:ete medical and farity heslor, ng ™
taken prior to tha initialion of any st Iherapy with special reference ty ol pveeﬁut"
breasts, abdomen, and petvic organs, and shoukd inzlude a Papanicolas smear A-, 5 b‘-r:
rule, ostropen shauid not be prescnbed for fonger than one year without another L""\'s; 4
examinalion being petormed. Conditions influenced by fluid retention such e, wh,_"“
epilepsy, migraine, and cardiac or renal dystunction. require Caretal absevalion Cay 2
patients v ay davelop manilestations of excessive estragenic slimulation. such as 4nngey &'*"
cxcessive ulerine bleeding, mastodynia, etc. Oralcontraceptives appearto Bt assa, iy with :
increased incidence of meatal depression Patients with a history of depressic i cngyy a;
care‘ully observed. Preexisting uterine leiomyomata may increase In size dur.ng est-igen s
The pathologist should be advised of estrogen therapy when relévant specimens i > SUEMlng
If ;aundice develops ir any patiert receiving estrogen, Ine madication shouid b~ e ontingay
while the cause isinveshigated. Estrogens should be used withcarain patients will 1 pairsy [y
function, renal insufficiercy, melabolic bone diseases assoc.ated with bypere «m 5 n
young patients in whoem bone growth is nol compiele.

The following changes may be expectad with larger coses of estrogen:

a Increased sulfobremophthalain retention.

b. Increasec prothrambin and factars VIl, VIIl, IX and X; cecreasec antithramti: 3, N reagy
narepir induced platelet aggregahility '

¢ increased thyreid binding g:anutin {TBG) 'eaading 1o increased circulaling 1ty thytoq
hormane. as measured by PBI T4 oy column, or T4 by radioimmunoassay Free 13 n-
15 decreased, rafleching the elevated TBG:. Iree T4 concentratioq is unaltered.

c. Impared glucose lolerance f

e. Decreased pregnanediol excretion

{ Reduced respansa to metyrapona 1est

g. Reduced serum folate concantration.

h. Increased serum triglycencs anc phosphohpid concentration
As a general principle, the administration of any drug lo nursing mothers snowlea b crng ey
when claarly necessary since many drugs are excreteq in human milk.
ADVERSE TIONS: Tne following have been reported with estrogenic therapy eolud nga
contraceplives; breakthrough bleecing. spotling. change in menstraal llew: dys-rararhey
premenstrual-like syrdrome; amenorrheaduring and after treatment; increase in iz rf uleoms
fihromyomala, vaginal tandiciasic. change in cervical erasion and in degree ! coiagy
secrelion; cystits-like syndrecme: tenderness, entargement, secrelion (of breasts): nauses,
vamiling. abdominal cramps. bioaling: chc:estatic jaund ce: chloasma or melasma v, i h myy
pers:st when drug is discontinued; erytheina mulliforme; erythema neaosum: Femarthage
crupt.on; lcss of scalp hair hirsutism. steepening of corneal curvatare, intoleran & 1u contact
lenses; heacache migraine, dizziness, mental Japression, chorea: INCrease ol sovroase -
weight; reduced carbohydrate lolerance; ageravation of parphyria; edema; changes i tido
ACUTE OVERDOSAGE: May cause nausea. and withdrawal bleeding may occur m feimales
DOSAGE AND ADMINISTRATION:
PREMARIN* Brand of Conjugated Estrogens Tablets, U.S.P
1 Given cyclivaty for shori-terin use onfy. For ireatment of moderale to severc vasamoy
symptams, atraphic vaginitis, or kraurosis vulvae associated with the menopause (G 300 25mg
or more daily).

The lawest dose thal will control symptoms should be chosen and medication snculd bé
disconlinueg as promptly as possible

Adminisiration shouid be cyclic (e.g.. three weeks an and one week oft}.

Aftempls 10 discontinue or 1aper madication should be mace al three 1o six month intervak

2. Gren cycically. Female hypogonadism. Female castraton. Prmary ovanan failure.
Qsleoporosis N

Female hypogonadism —2.5 to 7.5 mg daity, 1n diviaed doses for 20 days. follcwed oy ares
pencd ot 10 days’ duration 1l bleedingdoes not cocus by theend ol this pericd, the sanie desage
schedu'eisrepeated Thenumber of Courses of estrogen therapy necessary b prod.s e bleeding
Tay vary cependirg on the respansiveness of the endamectriym

ITbleeding occurs befure the end of the 10 Jay period, begin a 20 day estrogen - progest noyck
regimen with PREMARIN (Conugaten Estrogens Tablets. U.S P). 2,510 75 mg daily in d.v det
doses, for 20days Dur-nglhe lastfive days of estrogen therapy, give ar oral progesting 1 bleeding
accurs before this regimen)s concluded, therapy is discontinued and may be resu T on the
filth day of bleeding

Female castration and pnmary ovanan fadure 125 mg daiy. cyclicaliy. Adjast 1 owerd X
downwarg atcording ta respanse af the patentl. For mantenance, adjus! dosage W st leve’
thal will provide effeclive conlrol.

Osteoporosis (to retard progression) | 23 mg daily, cychically.

3. Given for a few days: Prevention of postparlum breast ergorgeiment — 3.75 ma wvery out
nours lor live doses, ar 1 2h mg every lour hours for Live days

A Greer, chrotizally- ivooeratde progressing proslatic cancer 1 2510 2.5 mg 1t ee limet
daily

noperable progressing breast cancer in appropriately selected mer and postnrapaust
women 10 mgthree times daily tor a penod of at least three months

Patienls w-th an ntact uterus shouid be monitored for signs of endometrial <o ser 94
agpropna!e measures [aken 10 rule oul Mahgnancy in the event of persistent or rec Jrng
abrarmal vaginal bleeding
PREMARIN* Brand of Conjugated Estrogens, U.S.P Vaginat Cream
Givea cyclicaty for shart-tevm use only. For treatment of alrophic vaginitis of Araurosis yulvaé

The lowest dose that vall control syptoms shoule be chosen and medication shiuld B
discentinued as promptly as passibie.

Adrinistration should ba cyclhic (e.£ . three weeks on and one week off)

Attempls 1o giscontinue o laper medication snouiy be made at three to six month Iritervals

Usua dosage range- 2 to 4 g daily, intravaginally or opica'ly, depending on the sever tvaf t¥
condiicn

Treated pahents with an intact uterus snould be monitored cinsely 1or signs of engumel'd
cancer and appropriate diagnostic measures snouly 92 laken lorule cat watgnanzy inthe o2
of &rsistcr\l or rccumr;g abncrmal vaginal bleeding.
HOW SUPPLIED: PREMARIN (Conjugated Estrogens Tablets. U S.P) No 865 —Eah ,gum'f
1ablet ¢ontans 2.5 mgn betties of 10O and 1.000. No. 866  Lach yelfow 1ablet contains | 258
inbgthesof 100 and 1,000 Alsc -n umit cose package of KX Nn 847 - Fach red labiet: antaint
0.625 mg in boltles of 100 and 1,000. Also in unil dese package of 100, No, 868 Eah g
fablel contairs 0.3 mg in baltles of 100 and 1.000. ,
PREMARIN (Conjugated Estrogens. U.S.P} Vagial Cream  Nu. 872 fach gram  onfair
).625mg Conjugated Estrogens, U.S. P (Also contains celyt esters wax, celyl aicohal winte wat
glyceryl ‘norostearale, propylena glycol monastearate, methy! stearate, phenylethyl i ohd
sodium lauryl sulfate, giycerin, and mineral oil )

Com¥nation package- kach contans Net Wt 1120z (42.5 g) tubie withene calibrate olasté

apphcalor e
Alse. Avatabie - Refill package. Each conlaing Net Wt 112 0z 142 5 g) lube I

Ayerst, AYERST LABORATORIES

New York, N.Y. 10017




' CAREFORYOUR
COUNTRY.

As an Army Reserve physician, you can serve
your country and community with just a small invest-
ment of your time. You will broaden your professional
experience by working on
interesting medical projects
in your community. Army
Reserve service is flexible, so it
won't interfere with your practice.
You'll work and consult with top
physicians during monthly Reserve
meetings. You ll also attend funded
continuing medical education pro-
grams. You will all share the bond of 9
being civic-minded physicians who are also commis-
sioned officers. One important benefit of being an officer
is the non-contributory retirement annuity you will get
when you retire from the Army Reserve. To find out
more, simply call the number below.

FOR FURTHER INFORMATION CONTACT THE USAR AMEDD PERSONNEL COUNSELOR IN YOUR AREA:

| Colorado Wyoming, Utah and New Mexico

MA) Mary Lou DeZeeuw, MSC MAJ Alinga Allen, ANC
Regional Director (303) 361-3889
(303) 361-3636

Arizona, Hawaii Southern California
CPT Lonny Houk, MSC MAJ James Sheehan, MSC
(602) 266-3012 (714) 836-2866

Northern California, Nevada Idahg, Montana, Oregon and Washington
CPT James Valentine, MSC MAJ Denald T. Cuttie. MSC
(415) 883-0487 (206) 967-2524 /5046

ARMY RESERVE. BE ALLYOU CAN BE.
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Classified
Advertisements

The rate for each insertion Is $4.00 per
line (average six words per ling) with
five line ($20) minimum.

Box number charge: $2.00 each month.
Classified display rates $40.00 per inch.

Copy for classifled advertisements should be
received not later than the fifth of the month
preceding issue. All copy must be typed or
printed. * Classified advertisers using Box Num-
bers forbid the disclosure of their Identity. Your
inquiries in writing will be forwarded to Box
Number advertisers. The right Is reserved to
reject or modily all classified advertising copy
in conlormity with the rules of the Advertising
Committee.

Please Type or Print Advertising Copy

CLASSIFIED ADVERTISEMENTS ARE PAYABLE
IN ADVANCE

PHYSICIANS WANTED

PALM SPRINGS, CALIFORNIA—Thirty-physician
multispeciaity group practice locatad in beauti-
ful Paim Springs, Calitornla, seeks board certi-
fled physicians in cardiology, oncology/hema-

PHYSICIANS WANTED

IDAHO NEEDS NEUROSURGEON. 20 miles from
Bolse, near ins and unlimited recreation.
Excellent opportunity, affiliate with 162 bed
hospital with rehab. Contact M. Kutsurelis,
Assoc. Adm., Mercy Medical Center, 1512 12th
Avenue Road, Nampa, |0 83651. Phone (208)
467-1171.

tabhliohed

GENERAL SURGEON—needed In
multispecialty clinlc in beautiful university town,
First year guarantee with full fringe benefits and
incentive, new hospital, four season recreation,
and ideal family environment. Contact The
Budge Clinic, 225 East 4th North, Logan, UT
84321,

ORTHOPEDIST or Medical or Surgical Subspe-
cialist needed for fully equipped small primary
care medical group (2 FPs, 2 Gen. Int,, 1 Gen. &
Vasc. Surg.) in beach orlentated Northern Cali-
fornia city to complement and complete this

T
CLINICAL DIRECTOR

Emergency Department
SAN DIEGO

Sharp Cabrillo Hospital, a 250 bed acyte a
facility, is recruiting a full time clinical direcg
for the Emergency Department. Physicians intey,
ested in this position should submit a cutricylym |-
vitse, a description of the relstionship of ,“"
Emergency Department to the Attending Meq “
Staff, and a written rlan of the proposcd clinigy,
structure and clinical management of the Emel
gency Department. All spplicants should be .
certifled in emergency medicine or the equiya|
a::lr”sh?uld have demul:‘qtr‘itod T:)_lp:zienu and
ability in emergency medicine. This informay
should be forwarded to: mation
cer, [] y -]

Street, San '6?. , CA 92110

=

busy group. Excellent startup arrang ts.
good hospitals. Write: H. L. LaFont, MD, Capitola
Medical Group, 528 Capitola Ave., Capitola, CA
95010.

GENERAL PRACTITIONERS SPECIALISTS—Are
you considering a practica change, please call
us, let's talk. We have many opporiunities In
various West Coast locations. If you would like
to Join a group, associala or own your own
practice we can help. Call us collect at (714)
907-0853, or send CV to Physiciana Search Asso-
ciates, 1201 W. La Veta, Suite No, 209, Orange,
CA 92668.

PHYSICIANS WANTED

AN ACADEMICIAN, family physician, sm;’
research leader is sought for a clinical sorlay
appointment at either Assistant or Associaty
Prot level. Applicants should have severy
publications and a ful record of accom.
plishment in demic Family Medicine. Clinjca
teaching, some direct patient care agd some
research are required. Please send 1o 4
Dennis Mull, MD, Dept. of Family Medicine, yg
Medical Centar, 101 City Drive South, Orange
CA 92668 by September 30, 1982. An Affirmativg
Action/Equal Opportunity Employer.

tology, orthopedic surgery, obstetrics/gy
and neurology. First year salary negotiable with
option for full financial participation after 12
months. Excellent benefits plus pension and

RADIOLOGIST to join small group No. California
foothill location. Need applicant with post-resi-
dency training and/or experience in CT and

profit sharing plans. Contact in fi
Gloria Nelson, Administrative Assistant, Palm
Springs Medical Center, 1685 North Sunrise Way,
Palm Springs, CA 92262.

PEDIATRICIAN, BOARD ELIGIBLE/CERTIFIED,
to join well-established multispecialty group in-
cluding 4 OB-GYN specialists. Located in the
most beautiful part of the San Fernando Valley.
Excellent salary depending on experience. Su-
perb, noncontributory retirement, paid malprac-
tice, otc. Partnership avallable, many other bene-
fits. Write and send CV to Mr. Norman Veis,
Administrator, 10660 White Oak, Granada Hills,
CA 91344,

OPHTHALMOLOGIST: Over 45, Wanted with in-
terest in Medical Ophth, Peds/Strabismus, Plas-
tics/Orbit or Neuro-Ophth. Dennis Shepard, MD,
1414 E. Main St., Santa Maria, CA 93454. (605)
925-2637.

I cardiology. Box 6305, Western Journal
of Medicine, 731 Market St., San Francisco, CA
04103.

ORTHOPEDIC SURGEON—Board Certified with
Sports Medicine, arthroscopy and hand training
to affillate with established Orihopedic Surgeon.
Office adjacent to well equipped community hos-
pital. Desire personable, mature individual with
commitment to patient care. CV and references
to Gordon E. Traub, MD, 1275 N. Rose Dr. #130,
Placentia, CA 92670,

GENERAL INTERNAL MEDICINE SPECIALIST
needed by 38-member muiti-specialty droup.
Excellent practice opportunity; benefits and re-
tirement program; all practice costs paid: early
shareholder status. Preler recent residency
trained physicians on'y. Reply: Mr. D. R. Moles-
worth, Administrator, or Dr. Daniel Small, 1235
Osos Street, San Luis Obispe, Callfornia 93401,

Il B

EMERGENCY

CARE

| 4

—

s Colorado idaho
Kansas Nevada

recreational

environment contact:
Sharon Cook

Challenging career opportunities are
available with the nation’s largest
emergency medicine group in:

N. Mexico
N. Dakota

Live in a healthful environment while enjoying the numerous
amenities the West offers.
assoclated with Spectrum receive an excellent income, paid
malpractice insurance, enjoy flexible work schedules, reim-
bursement of CME tuition, paid ACEP dues, and additional
attractive features only the largest group can provide. If you
seek an interesting and challenging career in an intriguing

Chase Stone Center

Holly Sugar Building, Ste. 1070
Colorado Springs, CO 80903
1-800-526-3681 * 303-471-4981

Nebraska
Wyoming

Physicians

:

WANTED: ANESTHESIOLOGIST to join three.
man group covering 270-bed hospital in Bolss,
Idaho. No open heart or O.B., CRNA supervigion,
Salary leading to partnership. Applicant must be
U.S. trained and board certified or eligible.
Would prefer someone at least three years post
residency. References required. Address CV and
inquiries to James T. Scanlan, MD, 6560 Emar.
ald, Sulte 124, Boise, |daho 83704.

CALIFORNIA, SAN JOSE: Experianced Emer
gency Physiclan wanted to join established group
praclicing in Emergency Departments at a Uni-
versity affiliated dical ter and a nity
hospital. Fee-for-service compensation, flexibie
schedules. Send CV or contact: James B. Lane.
MD, 1541 The Alameda, Suite A, San Jose, CA
95126. Phone (408) 203-8881,

OPENING FOR PHYSICIAN in Los Angeles office
of Surveillanca and Utilization Raview (SUR)
branch, California State Department of Heaith
Services. Full-time position but will consider
part-time applicants. Duties Involve review of
Medi-Cal recards to evaluate medica! need and
appropriateness ol sarvices. California license
required and abllity to travel. Practice experi
ence desirable. Salary up to $5,122 per month
plus full benefits. Contact Carolyn Pryor, (213
620-2761, 107 South Broadway, Room 3110, Los
Angeles, CA 90012,

O0.R.L.—HEAD AND NECK SURGERY—Mid-sized
community in Great Plain state Interested I
altracting this specialist for our area. You would
be part of a young and growing community,
reglonally orlanted, with facliities of modem
tully accredited hospital. Space In medical office
bullding on hospital grounds avallable. Write:
Administrator, Great Plains Medical Center, P.0.
Box 1167, 601 Waest Leota Street, North Platie.
Nebraska 69101,

HAWAII—Board certified or eligible gastroanto’
ologist to Join 125-physiclan multispecialy
prapald medical group In Honolulu (Kalser
Parmanente). Excelient fringes. Full malpractict
coverage. Salary negotiable. Write: Hawail Pef
manente Medical Group, Inc., 1697 Ala Mostd
Boulevard, Honolulu, HI 86815.
{An equal opportunity employer)

A
ORTHOPEDIC SURGEON for busy practice
outstanding So. Cal. area. 34.member mulitispé
clalty group seeks full-time board certified Sp%"
clalist to Join two other orthopedists. Top-no

opportunity, compensation package and benefil®-
Send CV to Box 6308, Wastern Journal of Met
icine, 731 Market 5t., San Francisco, CA oﬁﬂi

(Continued on Page 48)
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FIRST THERE WAS BATCH

NOW THERE IS “SON-OF-A-BATCH'™

For 40% less, &/ TEDICAL BILLING SYSTEMS O brings you “Son-of-a Batch”™
Utilizing the Radio Shack TRS-80, Model I, this system provides all insurance and
statement preparation, a past-due collection system, recall system, and monthly A/R
analysis, plus:

—ar——

o shortened turnaround of patient information

e control over data entry

® an intelligent micro-computer

® program capabilities for payroll, accounts payable, etc.

® personal service for conversion, operation, and maintenance

.. AND NO DOWN TIME PROBLEMS

Be a real “Son-of-a-Batch”.™
Pay 40% less.

Call B mepiaL siLLing sysTems O

16000 Ventura Blvd,, Suite 1205, Encino, CA 91436
L.A. County (213) 906-0966 Orange County (714) 535-7906 Bay Area (415) 986-8300

. — — — — ——— — — — ———— — — — —— — — — — —— — ———— — — — —— — — {— —

Please send information on how | can be a ‘‘Son-of-a-Batch™™

NAME

ADDRESS

ary STATE ZIP

PHONE
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(Continued from Page 44)

ASSOCIATE WANTED

SITUATIONS WANTED

===
LEGAL COUNSEL

GENERAL PRACTITIONER, 37, seeks permanent
part-year practica opportunity in salt-water com-

OCCUPATIONAL-EMERGENCY physiclan seeking
associate to become Medical Director of ex-
panding Industrial Medical office with excellent
eslablished contacts. Also seeking aggressive
MD’s to participate in opening additional offices.
Encourage partnership. Contact Occupational
Health Assoclates, 125 E. Barstow, Suite 115,
Fresno, California 93710, (209) 229-6666.

LOCUM TENENS WORK WANTED

GENERAL PRACTITIONER, 37, available for
locum fall 1982 Califarnia or Washington. Please
write J. D. Rienstra, MD, 859 6th St, B-201,
Bremerton, WA 988310.

RADIOLOGIST, Board certified, seeking locum
tenens, Central or Northern California. No spe-
cial procedures, ultrasound or nuclear medicine.
Fred W. King. MD, 497 Harinell Place, Sacra-
mento. CA 95825. Phone (916) 928-5278.

ity California or Washington. Best refer-
ences. Write for CV. J. D. Risnstra, MD, 859 6th
St., B-201, Bremerton, WA 98310.

CALIFORNIA TRAINED INTERNIST—Anxious to
return to the Southern West Coast. Currently as-
sistant professor at top midwest university. Box
6297, Western Journal of Medicina, 731 Market
St., San Francisco, CA 84103.

ORTHOPEDIC SURGEON BOARD CERTIFIED,
University trained Member of American Academy
ot Orthopedic Surgeons. Wants office Ortho-
pedics, evaluations etc, Part or full time. Please
write to Box 6299, Western Journal of Medicine,
731 Market St.,, San Francisco, CA 94103.

PHYSICIAN WITH FIVE YEARS experience in
lamily and general practice has just completed
residency in emergency medicine at Los Angeles
County-USC Medical Center. seeks full- cr parl-
time position. Write Dr. R. Asceli; 2034 Eden
Ave.; Glendale, CA 91206.

LOCUM TENENS SERVICE
WESTERN PHYSICIANS REGISTRY
. oflers coverage for vacation or continu-
ing education, To arrange coverege for your
praciice or to parlicipate as temporary physi-
cian, contact: Caral Swelg, Director, 1124
Ballena Bl., Alameda, CA 94501. (415) 521-
4110.

PRACTICES FOR SALE

REHAB/PHYS MED in Southern California. Goo&
gross, low overheads, BIG NET INCOME. Cati
PSL (714) 292-0407 today.

PRACTICES AVAILABLE

TO SELL OR BUY A MEDICAL PRACTICE, or to
arrange an  association. contact Physicians
Clearinghouse, Mary Bradshaw, 21 Altamount
Or., Orinda, CA 94563. (415) 376-0762. Consull-
tng, Appraising, Partnerships, Placement.

—

ormer Deputy Ay General representing BMQOA & [u;-
Now specahz ng m BVQA investgatiars 393 cisophinar, -
pital Sttt Prviege Cases and Jetence Maipeazics cases = -

LAW OFFICES OF SAMUEL E. SPITAL. A PROFESSIONAL sgpp

1200 THIRD AVE . #120C SAN DIESC CA 921C1 74 &5y <3
= =——,

OFFICES FOR LEASE OR RENT

CENTRAL CALIFORNIA COAST—New citiceg iy
group setting. Now you can have the beg of
both worlds. Praclice in a dynamic med/dan
group or solo. In two growing areas in gng o
the best locations in the nation, near M Intgre,
Peninsula. Also much new and used Mgy
equipment for sale. Call now for information o
these unusual opporiunities. (408) 659-4828.

YUBA CITY, MARYSVILLE—Outstanding opper.
tunity for medical practice. Office in estap.
lished professional bullding for lease. Growing
area. Reasonable terms. Call Gerald Besson
MD, (408) 739-2249 (O}, (415) 948-2043 (H)

SAN JOSE, CALIFORNIA—Large Medical Syite
960 square feel, next 1o Alexian Brothrrs Hog.
pital. Will sublease for 10 months or onges
Price $1.18 per square foot. Call (408} 259-g81:
for information.

ENT PRACTICE AVAILABLE in affluent Kansas
City, Missouri, suburb for board certified or
board qualfied candidale. Fully equipped office.
Trained office staff. Excellent hospital and pro-
fessional affiliations. Candidates may call ot
write, in confidence, to Or. Ronald L. Hammerle,
or Ms. Cheryl Powell, Heallh Resources, Ltd.,
River Road Professional Bldg., P.O. Box 14188,
Kansas City, MO 64152, or phone (816) 587-0920.

WELL ESTABLISHED
INTERNAL MEDICINE PRACTICE

and oftice building in the Pacific Northwest,
urban area. Physician retiring.

Write Box 6291, The Western Journal of
Madicine, 731 Market Si., San Francisco,
CA 94103.

Amy Medical Department Opportunities

The Army Medical Corps offers
virtually unlimited opportunities to
learn, teach, investigate, practice
and direct. For physicians who want
more in their health care career
than a predictable daily routine, the
Army Medical Corps has a lot to
offer. There are challenging pro-
fessional opportunities in patient care,
preventive medicine, research, admin-

Phone:
Seattle, WA (206) 527-3548

San Franeclisco, CA (415) 561-3126
Los Angeles, CA (714) 836-2355

istration and education. A variety of
excellent educational programs exist.
As a member of the Army Medical
Corps, you become a part of one of
the largest comprehensive systems
of health care in the United States.
Numerous medical facilities exist in
most states, ranging from clinics and
hospitals to world-reknowned medical
centers. For more information...

THE WESTERN JOURNAL OF MEDICINE



WOULD YOU GUARANTEE THERE WON'T BE PROBLE s’
OVER THE NEXT 5 YEARS?

NEITHER WOULD WE.

Responsible physicians know That's why we maintain the largest For details about our program.

that despite sound medical judg- surplus of all the doctor-cwned call or write; The Doctors Compa

ment and specialized skills, their malpractice insurers in the western 233 Wilshire Blvd., Santa Monica

prognoses are often subject to United States. That's why our earned  CA 90401.(213) 451-9936. Toll free.

uncertainty. premium to surplus ratio is the most (800) 352-7271. Outside California,
You must make allowances for favorable of all these companies. (800)421-2368.

potential adversity and you should  And that's why we continue to col- ,
expect your professional liability lect surplus contributions from THE DOCITORS COMPAN

: AN INTERINSURANCE EXOHAN 2

imsurance company to do the same. new members. CHPLEING MLUICAL S EAN
Responsible medical malpractice  Future results can't be guaran- AL ENLA NEYAT e NG ANE 1 RTAN

mnsurers, like The Doctors' Company, teed, in the fragile art of medicine @

know that their policyholders' long-  or in the volatile business of mal-

range interests are best protected  practice insurance. Qur allowance

by financial strength and solvency.  for adversity 1s surplus.



Operations Office, 13th International Cancer Congress,
Fourth and Blanchard Building, Suite 1800, Seattle, WA
98121. (206) 621-9440,

September 10—Leonard Memorial Lecture: Endocrine Day.
Seattle. Friday. U/W South Campus Center. Contact: U/W.

September 10-11—Advanced Cardiac Life Support. Seattle. Fri-
day-Saturday. U/W Health Sciences Building. Contact: U/W.

September 10-11—Short-term Group Psychotherapy. Seattle.
Friday-Saturday. Virginia Mason Medical Center. Contact:
VMMC.

September 16-17—Plastic Repalr and Wound Management.
Seattle. Thursday-Friday. U/W Health Sciences Building.
Contact: U/W.

September 16-183—(WYOMING) Cytology Continuing Educa-
tion Workshop. Jackson. Thursday-Saturday. Contact: CME
Harborview.

September 23-25—Cytology Continuing Education Workshop.
Renton. Thursday-Saturday. Valley General Hospital. Con-
tact: CME Harborview.

September 23-25—Advances in Internal Medicine. Seattle.
Thursday-Saturday. Westin Hotel, Contact U/W.

September 24—Pathology Day. Seattle, Friday. U/W Health
Sciences Building. Contact: U/W.

September 24-25—Immediate Care of Sick and Injured. Seattle.
Friday-Saturday. U/W Health Sciences Center. Contact:
U/W.

September 30-October 1—Neuroendrocrinology. Seattle. Thurs-
day-Friday. U/W Health Sciences Building. Contact: U/W.

October 1-2—Otolaryngology for Non-Otolaryngologists. Seat-
tle. Friday-Saturday. U/W Health Sciences Building. Con-
tact: U/W.

October 7-10—Annual Meeting, Washington State Medical As-
sociation. Yakima. Thursday-Sunday. Yakima Convention
Center, The Towne Plaza, and The Holiday Inn. Contact:

Marcia Wahlman, Convention Coordinator, WaShing(
State Medical Association, 2033 Sixth Avenue, Suite 90g
Seattle, WA 98121. (206) 623-4801. '

October 8-9—Annual Cancer Conference: Symptom Mﬂlnge
ment in the Cancer Patient. Seattle. Friday-Saturday, Vi'
ginia Mason Mecdical Center. Contact: VMMC. "

October 15-16—The Insulin Pump in Clinical Practice. Seattl
Friday-Saturday. Virginia Mason Medical Center. Contagy.
VMMC. ‘

October 21-22—Nosocomial Infections and Hel'pes/Hepau&
Seattle. Thursday-Friday. U/W Health Sciences Building
Contact: U/W. '

October 22—Gynecologic Surgery. Seattle. Friday. Virginia
Mason Medical Center. Contact;: VMMC.

October 22-23—Care and Rehabilitation of the Injured Wrist
Seattle. Friday-Saturday. U/W Health Sciences Building
Contact: U/W.

October 28-29—Office Gynecology for Primary Physiciang
Seattle. Thursday-Friday. Park Hilton. Contact: U/W,

November 4-5—Current Concepts in Drug Therapy. Seate
Thursday-Friday. U/W Health Sciences Building. Contact.
U/w.

November 11-12—Topics in Emergency Medicine. Seaye
Thursday-Friday. Sea-Tac Marriott Hotel. Contact: Heigi
Hilby, Executive Secretary, Washington Chapter, Americag
College of Emergency Physicians, 2033 Sixth Avenue, Suite
900, Seattle, WA 98121. (206) 623-4801.

November 12—Eye Care in General Practice. Seattle. Friday.
Virginia Mason Medical Center. Contact: VMMC.

November 12-13—Diabetes. Seattle. Friday-Saturday. U/w
Health Sciences Building. Contact; U/W.

November 13-14—Medicine and Religion. Seattle. Saturday.
Sunday. U/W Health Sciences Building. Contact: U/W.
November 18-19—Psychiatric Emergencies, Seattle. Thursday.
Friday. U/W Health Sciences Building. Contact: U/W.,
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b vember 19—Neuroophthalmology Seminar. Seattle. Friday.
fvirginia Mason Medical Center. Contact: VMMC.

Bacember 2-3—Surgical Aspects of Lung Disease. Seattle.
'Thursday-Friday. Sheraton Hotel. Contact: U/W.

& cember  3—Practical Pediatrics. Seattle. Friday. Virginia
f Mason Medical Center. Contact: VMMC.

k.cember 4—Orthopaedics for Attorneys. Seattle. Saturday.
i §heraton Hotel: Contact: U/W.

scember 6-7—American College of Physiclans MKSAP TV.
 Seattle. Monday-Tuesday. U/W Health Sciences Building.
Contact: U/W.

hecember 9-10—Aging and Elderly. Seattle. Friday-Saturday.
"Sheraton Hotel. Contact: U/W.

Kanuary 13-14—Sex and the Family. Seattle. Friday-Saturday.
Westin Hotel. Contact: U/W.

Manuary 20-21—Cytology. Seattle. Thursday-Friday. U/W
" Health Sciences Building. Contact: U/W.

Ranuary 21-23—Ophthalmic Plastic and Reconstructive Surgery.
b Seattle. Friday-Sunday. Sheraton Hotel. Contact: Marcia
Wahlman, Executive Secretary, Washinglon State Academy
of Ophthalmology, 2033 Sixth Avenue, Suite 900, Seattle,
WA 98121, (206) 623-4801.

Yanuary 27-28—Beta Blockers and Calcium Antagonists. Seat-
tle. Thursday-Friday. Sheraton Hotel. Contact: U/W.

January 29-30—Benefits and Problems of Exercise. Seattle.
LSalurday—Sunday. Swedish Hospital. Contact: U/W,

iFebruary 3-4—Ultrasound/Echocardiography. Seattle. Wednes-
, day-Thursday. U/W Health Sciences Building. Contact:
L UIWL

}

Pebruary 14-13—TDAKRO) Sun Valley Primary Care Confer-

., ence. Sun Valley. Monday-Friday. Sun Valley Lodge. Con-
tact: Marilyn R. Carlson, Continuing Education, Northwest
Hospital, 1551 North 115th, Seattle, WA 98133. (206) 364-
0500, ext. 1737.

Pebruary 17-18—Soft Tissue Surgery. Seattle. Wednesday-
. Thursday. U/W Health Sciences Building. Contact: U/W.

';‘:_Pebruary 24-25—Contemporary Clinical Neurology. Seattle.
I' Thursday-Friday. Virginia Mason Medical Center. Contact:
VMMC.

i

i{arch 4-5—High-Risk Infants of the 1980s. Seattle. Wednes-
| day-Friday. Children’s Orthopedic Hospital. Contact: U/W.

March 10-11—Nutrition and Bone Metabolism, Seattle.
" Wednesday-Thursday. Sheraton Hotel. Contact; U/W,

Plarch 18-19—Recent Developments In Occupational Medicine.
i Seattle. Thursday-Friday. U/W Health Sciences Building.
Contact: U/W.

arch 25-26—Advanced Cardiac Life Support. Seattle. Thurs-
' day-Friday. U/W Health Sciences Building. Contact: U/W.

b pril 1-2—Compensation Law/Public Policy/Back Pain. Seat-
tle. Thursday-Friday. Sheraton Hotel. Contact: U/W.,

b
April 8-9—Management of Obesity. Seattle. Thursday-Friday.
L Sheraton Hotel. Contact: U/W.,

;rﬂ.pril 11-22—Rehabilitation Medicine Review. Seattle. Sunday-
Thursday. Sheraton. Contact: U/W.

\pril 14-15—Vascular Disease/Primary MDs. Scattle. Wednes-
Ey‘-v'l'hursday. U/W Health Sciences Building. Contact:

April 22-24—Office Laboratory Diagnosis for the Cliniclan.
Seattle. Thursday-Saturday. U/W Health Sciences Building.
 Contact: U/W.

28-29—Financial Planning for Physicians. Seattle.
Wednesday-Thursday. Sheraton Hotel. Contact: U/W.

Y 6-7—Advances in Bebavioral Medicine. Seattle. Thurs-
| day-Friday. Swedish Hospital. Contact: U/W.

,'Y_13—-Medl¢:al Alumni Day. Seattle, Thursday. U/W Health
. Sciences Building. Contact: U/W.

(Continued on Page 56)
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The Endocrine and Metabolic Section of

THE HOSPITAL
of the
GOOD SAMARITAN

NEW CONCEPTS
IN DIABETES

ENDOCRINE. . .

FOURTH ANNUAL SYMPOSIUM
Wednesday

OCTOBER 20, 1982
LOS ANGELES HILTON

Faculty
DAVID S. BOYER, MD ........... Los Angeles, CA
RICHARD HORTON, MD ......... Los Angeles, CA
DONALD E. McMILLAN, MD ... Santa Barbara, CA
JORGE H. MESTMAN, MD ....... Los Angeles, CA
ARTHUR H. RUBENSTEIN, MD ...... Chicago. IL
PETER A. SINGER, MD .......... Los Angeles, CA
IRVING L. SPRATT, MD ...... San Bernardino, CA
MICHAEL L. TUCK, MD ........... Sepulveda, CA

Course Director: JORGE H. MESTMAN, MD

FEES: (Luncheon Incl.) $80 MD’s; $35 Interns, Residents,
Fellows, Retired MID’s; $45 allied health professionals

This course is acceptable for up
to 6 hours Category 1 Credit to-
wards CMA and AMA certificates
in Continuing Medical Education.

Registration for

NEW CONCEPTS IN DIABETES
ENDCCRINE . . . Fourth Annual Symposium

OCTOBER 20, 1982

Name

Specialty Phone
Address

City State Zip

Make check payable to: DIABETES SYMPOSIUM

Mail check and registration form to:

DIABETES SYMPOSIUM

The Hospital of the Good Samaritan
616 South Witmer Street

Los Angeles, CA 90017

For More Information:

Bonnie VanWaardenburg
Department of Education
(213) 977-2345




Why you should buy

our medical computer system
from a specialist

nstead of a general practitioner.

.At Westland Medical

jSystems we do not try to be

ail things to all ey

speople.

We knew
lwhen we
started that if
'we were going to
 be effective in the
| area of medical
f systems we
i would have to
Fwork intensively
F'with doctors and
*only with doctors.

Qur System, The Westland
‘Medical System, was devel-
 oped, tested and proven in
 offices like yours.

Before we ever designed
four system we totally im-
mersed ourselves in the busi-
k. ness side of your practice. We
learned how crippling paper-
fwork can be. How delays in
fthe preparation of insur-
kance forms can
iseriously affect .
jyour cash flow.

We learned how
timportant it is for
fyou to have your
finger on your own
ffinancial pulse.

The result of all this
learning was the Westland
Medical System.

| The Westland Medical Sys-
fem completely prepares all
ecessary insurance forms

fuickly and accurately so

your turnaround time is as
short as possible. And
g because our system
is so flexible insur-
ance information
can be formatted to
the needs of your
specific practice.
The Westland
Medical System issues
' all your patient
statements and
B provides you
with complete infor-
mation about all out-
standing accounts.
It also gives you
a number of
valuable man-
agement reports,
including accounts
receivable age analysis,
departmental revenue, and
doctor productivity. All

reports are available and up-

~ dated on a daily basis.
~ The Westland
Medical System is
even available
with appointment
scheduling.

The Westland
Medical System is,
in short, a solution to
your business problems. But
unlike some solutions, which
are more complex than the
problems they are designed to
solve, the Westland Medical
System is amazingly simple
to operate.

It does not require any spe-
cial personnel. Instead of being
written in Computerese it is
written in easy to understand
english sentences. Simple,

step-by-step instructions )
direct the operator from the *

simplest (or most general)
to the most detailed part of
any task.

Your System can be set up
and your people trained, in a
matter of days. Best of all,
this can be accomplished
~ without interfering with
ESE>, o the course of
N your work.

So why not
call Westland
today?

We'll specialize in
your business so you can
specialize in medicine.

WERTISING + AUQUST 1982

WESTLAND MEDICAL SYSTEMS
20847 Sherman Way, Suite 300
Canoga Park, Ca. 91306 « (213) 992-0081
Qutside of California (800) 423-5880
O Please call me to discuss the

Westland Medical System.
[ Please send me information on the

Westland Medical System.
N
Title

Practice or Clinic Name

Addr

City State—__Zip

AreaCode

WESTLAND
MEDICAL
SYSTEMS

A DIVISION OF WESTLAND SOFTWARE HOUSE. INC.

Telephone




USMA

ANNUAL MEETING

SPECIAL SESSION NO. 1 8:00 am

THURSDAY, SEPTEMBER 16, 1982

CARCINOMA OF THE BREAST

Problems of Differential Diagnosis of
Controversial Breast Lesions
RAFFAELE LATTES, MD

Columbia-Presbyterian Medical Center
New York, New York

Primary Management of Carcinoma of the Breast

WILLIAM LAURENCE DONEGAN, MD
Medical College of Wisconsin
Milwaukee, Wisconsin

Adjuvant Treatment of Carcinoma of the Breast with an
Emphasis on the Role of Estrogen Receptors

BARTH HOOGSTRATEN, MD

Medical Director

Cancer Treatment Center

Bethesda Hospital

Cincinnati, Ohio

Prophylactic Mastectomy and Breast Reconstruction
Following Mastectomy

DONALD F. TEAL, MD
Eugene, Oregon

SPECIAL SESSION NO. 2 8:00 am

THURSDAY, SEPTEMBER 16, 1982

NEW DEVELOPMENTS IN
CARDIOVASCULAR DISEASE

Calcium Channel Blockade in the Management of
Cardiovascular Diseases

ELLIOTT M. ANTMAN, MD

Brigham-Women’s Hospital

Harvard Medical School

Boston, Massachusetts

Prediction of Risk of Cardiovascular Morbidity and
Mortality
SHAHBUDEN RAHEMTOOLA, MD

University of Southern California
Los Angeles, California

Angioplasty of Renal and Visceral Arterial Disease

ERNEST J. RING, MD

Professor of Radiology

Director of Interventional Radiology
University of California

San Francisco, California

Heart Transplantation

STUART W. JAMIESON, MD

Assistant Professor of Cardiovascular Surgery
Director of Cardiac Transplantation

Stanford University School of Medicine
Stanford, California

FIFTH ANNUAL SKAGGS LUNCHEON
12:00 NOON
“WHAT’S NEW IN MY SPECIALTY”

Provocative brief overview of innovations in six specialty
areas presented by guest speakers from morning sessions.



UTAH STATE MEDCIAL ASSOCIATION

SEPTEMBER 16, 17, 1982
HOTEL UTAH — Salt Lake City, Utah

OTHER GUEST SPEAKERS

DONALD F. TEAL, MD e ROD HESTER, MD
Eugene, Oregon Emory University
“Digit Replantation” (Panel member) Atlanta, Georgia
“Premalignant Breast Disease and Prophylactic

ERLE E. PEACOCK, Jr., MD Mastectomy” (Panel member)
Tulane University School of Medicine
New Orleans, Louisiana e BARTLEY R. FRUEH, MD
“Premalignant Breast Disease and Prophylactic Ann Arbor, Michigan

Mastectomy” (Panel member) “Blepharospasm: Diagnosis and Management”

SPECIALTY SCIENTIFIC SESSIONS
THURSDAY, SEPTEMBER 16, 1982 1:30 t0 5:30 pm

Family Practice e Dermatology e Obstetrics and ® General Surgery
. Gynecology
Plastic Surgery e Ophthalmology e Pathology,
Radiation Oncology

SPECIALTY DINNERS 6:00 PM HOTEL UTAH

ADDED FEATURES:

WEDNESDAY, SEPTEMBER 15 FRIDAY, SEPTEMBER 17
Presidents’ Reception and Dinner Financial Planning Seminar 9:00 am
John Snow Memorial Lecture 12:00 Noon

GRAND FOR PROGRAM AND REGISTRATION FORMS TO USMA
East Sth South Street, Salt Lake City, Utah 84102 « (801) 355-7477




In moderate depression and anxiefy

TOSEE THE PATIENT THROUGH

}

ROL* TABLETS Tranquilizer—Antidepressant
prescribing, please consult complete product
gtion, a summary of which follows:
tations: Relief of moderate to severe depression
iated with moderate fo severe anxiety.
sindications: Known hypersensitivity to benzo-
ppines or fricyclic antidepressants. Do not use with
pomine oxidase (MAO) inhibitors or within 14 days
ing discontinuation of MAO inhibitors since hyperpy-
(rises, severe convulsions and deaths have occurred
concomitant use; then initiate cautiously, gradually
ssing dosage until optimal response is achieved.
uindicated during acute recovery phase following
pordial infarction.

gs: Use with great care in patients with history of
ny fetention or angle-closure glaucoma. Severe con-
on may occur in patients taking tricyclic antidepres-
5 ond anticholinergic-type drugs. Closely supervise
ovascular patients. (Arrhythmias, sinus tachycardia
polongation of conduction time reported with use of
vic anfidepressants, especially high doses. Myocar-
iforction and stroke reported with use of this class of
s) Caution patients about possible combined effects
acohol and other CNS depressants and against haz-
s occupations requiring complete mental alertness
operating machinery, driving).
Usage in Pregnancy: Use of minor tranquilizers
g the first trimester should aimost always
e avoided because of increased risk of con-
ol malformations as suggested in several
'idies. Consider possibility of pregnancy when
istituting therapy; advise patients to discuss
herapy if they intend to or do become pregnant.
pphysical and psychological dependence to chior-
poxide have been reported rarely, use caution in
nistering Limbitrol to addiction-prone individuals or
who might increase dosage, withdrawal symptoms
ing discontinuation of either component alone have
rportied (nausea, headache and malaise for amitrip-
symptoms [including convulsions] similar to those
biurate withdrawal for chlordiazepoxide).
: Use with caution in patients with a history
lues, in hyperthyroid patients or those on thyroid
ofion, and in patients with impaired renal or hepatic
;. Because of the possibility of suicide in depressed
s, do not permit easy access fo large quantities in
pafients. Periodic liver function tests and blood
ore recommended during prolonged treatment.
pyline component may block action of guanethidine
vor antihypertensives. Concomitant use with other
propic drugs has not been evaluated: sedative
may be additive. Discontinue several days before
Limit concomitant administration of ECT to essen-
ent. See Warnings for precautions about preg-
Limbitrol should not be taken during the nursing
g Not recommended in children under 12. In the
ond debilitated, limit to smallest effective dosage to
g atoxia, oversedation, confusion or anticholinergic

Reactions: Most frequently reported are those

THE DAY
ONCE-DAILY
DOSACE...
Al NIGHT

Convenience helps compliance

Many patients respond well fo a single
bedfime dose of Limbitrol, a convenient
schedule that may enhance compliance
and minimize daytime drowsiness.
Others may do best on divided doses,
perhaps with the major porfion at night.
In all cases, caution patients about
combined effects with alcohol or other

associated with either component
alone: drowsiness, dry mouth, consti-
pation, blurred vision, dizziness and
bloating. Less frequently occurring
reactions include vivid dreams, impo-
tence, tremor, confusion and nasal
congestion. Many depressive symp-
toms including anorexia, fatigue,
weakness, restlessness and lethargy
have been reported as side effects of
both Limbitrol and amitriptyline. Gran-
ulocytopenia, jaundice and hepatic

dysfunction have been observed rarely.
The following list includes adverse
reactions not reported with Limbitrol
but requiring consideration because
they have been reported with one or
both components or closely related
drugs:

Cardiovascular: Hypotension, hyper-
tension, tachycardia, palpitations,
myocardial infarction, arrhythmias,
heart block, stroke.

Psychiatric: Euphoria, apprehension,
poor concentration, delusions, halluci-
nations, hypomania and increased or
decreased libido

Neurologic: Incoordination, ataxia,
numbness, tingling and paresthesias
of the extremities, extrapyramidal
symptoms, syncope, changes in

EEG patterns

Anticholinergic: Disturbance of accom-
modation, paralytic ileus, urinary
retention, dilatation of urinary tract.
Allergic: Skin rash, urticaria, photosensitization, edema of
face and tongue, pruritus.

Hematologic: Bone marrow depression including agranu-
locytosis, eosinophilia, purpura, thrombocytopenia
Gastroinfestinal: Nausea, epigastric distress, vomiting,
anorexia, sfomatitis, peculiar taste, diarrheq, black fongue
Endocrine: Testicular swelling and gynecomastia in

the male, breast enlargement, galactorrhea and minor
menstrual irregularities in the female and elevation and
lowering of blood sugar levels

Other: Headache, weight gain or loss, increased perspira-
tion, urinary frequency, mydriasis, jaundice, alopecia,
parotid swelling

Overdosage: Immediately hospitalize patient suspected of
having faken an overdose. Treatment is symptomatic and
supportive. LV. administration of 1 to 3 mg physostigmine
salicylate has been reported fo reverse the symptoms of
amitriptyline poisoning. See complete product information
for manifestation and treatment

Dosage: Individualize according fo symptom severity and
patient response. Reduce fo smallest effective dosage
when satisfactory response is obtained. Larger portion of
daily dose may be taken at bedtime. Single h.s dose may
suffice for some patients. Lower dosages are recom-
mended for the elderlv.

CNS depressants and about activities
requiring complefe mental alertness,
such as driving or operating machinery.

Limbitri

ablets 5-12.5 ecch containing 5 mg chiordiazepoxide and 12.5 mg amitriptyline
(as the hydrochloride SOHL

Tablets 10-25 each coniommg 10 mg chlordiazepoxide and 25 mg amitriptyline
(os the hydrochloride satt)

puts anxious depression to rest

@

Limbitrol 10-25, initial dosage of three to four fablets daily
in divided doses, increased fo six tablets or decreased

fo two tablets daily as required. Limbitrol 5-12.5, initial
dosage of three to four tablets daily in divided doses, for
patients who do not tolerate higher doses.

How Supplied: White, film-coated fablets, each containing
10 mg chlordiazepoxide and 25 mg amitriptyline (as the
hydrochloride salt) and blue, film-coated fablets, each
containing 5 mg chiordiazepoxide and 12.5 mg amitripty-
line (as the hydrochloride salt)—botties of 100 and 500;
Tel-E-Dose* packages of 100, available in trays of 4
reverse-numbered boxes of 25, and in boxes containing
10 strips of 10; Prescription Paks of 50.

Roche Products Inc.
® Manati, Puerto Rico 00701
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Artist's conception, looking out from the humian eye
as conceived in @ schematic model.

“In anxious depression

Limbitrole

- Tablets 5-12.5 eoch containing 5 mg chlordiazepoxide and 12.5 mg amitriptyline

as the hydrochloride SCI"L
Tablets 10-25 eoch containing 10 mg chiordiazepoxide and 25 mg amitriptyline
(os the hydrochloride salt)

For broad symptom
response, including insomnia

mary of product information on preceding page.




